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In these days when “emotional upsets” and “nerves” 
play such a major role in the layman’s everyday 
conversation, it is vitally important that every 
physician be up-to-date on the relation of the 
psychic and the physical in illness. You'll find the 
help you need in this outstanding book. 


Here are the latest techniques for diagnosing and 
managing cases which are complicated by emotional 
disturbances. Practical help is included on such 
psychosomatic syndromes as: cardiac neurosis, 
irritable colon, nonarthritic rheumatism and chronic 
fatigue. Valuable advice is given on the manage- 
ment of: headache, obesity, dysmenorrhea, in- 


New (3rd) Edition! 
Weiss & English—PSYCHOSOMATIC MEDICINE 


™——— USE HANDY SAUNDERS ORDER FORM ON PAGE 108————> 


JOURNAL 


of the AMERICAN 
OSTEOPATHIC ASSOCIATION 


S Oh)/, Convention Report Number 
(fit. Presidential acceptance address 


somnia, skin disorders, asthma, the problems of 
infertility, etc. 


For this New (3rd) Edition the authors have added 
new material to every section of the bock. The dis- 
cussions of the psychological aspects of peptic ulcer 
and of essential hypertension have been thoroughly 
rewritten. A great proportion of illustrative ma- 
terial in the case histories has been replaced by 
fresh and interesting case demonstration. 


By EDWARD WEISS, M.D., Professor of Clinical Medicine; and 0. SPURGEON 
ENGLISH, M.D., Professor of Psychiatry, Temple University Medical School. 
557 pages, 6”x9”, illustrated. $10.50 

New (3rd) Edition! 
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DEAR DOCTOR: 


Here’s why 


no other kind of laxative 
is gentler, yet so fast acting 


SAL HEPATICA® is gentle 


It creates a gentle moist bulk, drawing water 
into the intestine by osmotic action, thus 
exerting a soft, gentle pressure initiating the 
proper intestinal response—the very mech- 
anism which produces normal elimination. 


It contains no harsh chemical irritants to 
stimulate intestinal overactivity—the condi- 
tion that often causes griping and cramping. 


SAL HEPATICA is fast acting 


Sav HEpatIca gives prompt relief from con- 
stipation. When taken one-half hour before 
breakfast, your patients will get relief usu- 
ally within the hour. 


.-Or when taken one-half hour before supper, 
it will provide relief by bedtime. It will not 
interfere with work or sleep. 


Sat Hepatica, because it is antacid, helps 
relieve the hyperacidity which so frequently 
accompanies constipation—and its antacid 
action speeds it into the intestine. 


Sal 
palica A. 


He 


GENTLE, SPEEDY 
Antacid Laxative 


EFFERVESCENT SALINE 


BRISTOL. MYERS co. 
NEW YORK. 


CATHARTIC 


stomach.””? 


SAL HEPATICA has a sound pharmacologic basis. 
It is both effervescent and antacid. 


“The emptying time of the stomach is actually shortened by 
reducing the gastric acidity.”? 


“Effervescent mixtures decrease the emptying time of the 


1. The Physiological Basis of Medical Practice. 1945, p. 486. 
2. New England J. Med. 235: 80 (July 18) 1946. 


Bristol-Myers Co. + 19 West 50 Street » New York 20, N. Y. 
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with a user of the Picker Anatomatic 
Century x-ray unit you'd soon know 
why this remarkable "new way in x-ray" 
machine has come so far so fast. 


If you could 4 


= 
He'd probably tell you first how incredibly easy it is to use 
(just dial the body part and set its thickness... 
then press the button). He might sigh with 
relief at having no charts to consult, no 
. calculations to make (the anatomatic 
Ww principle does all the tedious "figgerin"” 

aN) 


for you). 


4 He'd probably show you how good 
a radiograph he gets every time 


He might even touch on the peace~-of-mind 
that comes of having a local, Picker 
office so near, with-a trained Picker 
expert always on call for help and counsel 


and there'd be no mistaking 
the light in his eye when it 
falls on the handsome big-name 
unit whose fine appearance 
adds so much to the 
impressiveness of his office. 


P.S. Somewhere along the line the matter of price would 
come up ... he'd most likely comment on how little he paid 
| to get so much. Or he might even be among those who rent 
their x-ray machine (Picker has an attractive rental plan, 
you know). 

| 


P.P.S. Next best thing is to call your local Picker man in and 
let him tell you about, this great new machine (find him in your 
‘phone book) or write Picker X-Ray Corporation, 25 South Broadway, 
White Plains, N. Y. 
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RACORTO 


-PREDNISOLONE. PARKE-DAVIS 


ROIT 32, 
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tailored to his size 


pediatric suspension 


Children readily accept candy-flavored Tedral 
Pediatric Suspension, formulated especially for 
the small fry. Tedral Pediatric Suspension is a 
half-strength preparation, easily and safely admin- 
istered. Tedral Pediatric Suspension—supplied in 
half pints for half-pint patients. Each teaspoonful 
(5 cc.) contains the following: 


theophylline (1 gr.) ...... . . to relieve constriction 
ephedrine HCI (3/16 gr.) . .. . . to reduce congestion 
phenobarbital (1/16 gr.). . . . . . for moderate sedation 


posace: Children 6 to 12 years: 1 teaspoonful. 


Children over 12 years: 2 teaspoonfuls. May be repeated 
every 4 hours, preferably after meals. 


Children under 6 years: smaller doses in proportion to age. 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


announcirf3j: 


(Iproniazid) ‘Roche 


Marsilid ‘Roche’ is a psychic energizer—the very opposite of a tranquilizer, 
It is useful not only for mild and severe depression but for stimulation of 


appetite and weight gain, and in chronic debilitating disorders. 


What is Marsilid? 


A. Marsilid (iproniazid) is an amine oxidase inhibitor which affects 
the metabolism of serotonin, epinephrine, norepinephrine and other amines. 


How does Marsilid act? 


A. Marsilid has a normal eudaemonic* rather than an abnormal evu- 
phoric effect; it promotes a feeling of well-being and increased vitality; it 
restores depleted energy and stimulates appetite and weight gain in chronic 
debilitating disorders. 


How soon is the effect of Marsilid apparent? 


A. Marsilid is a slow-acting drug. In mild depression it usually takes 
effect within a week or two; in severe psychotics, results may be apparent only 


after a month or more. 


What are the indications for Marsilid? 


A. Mild depression in ambulatory, non-psychotic patients; psychoses 
associated with severe depression or regression; stimulation of appetite and 
weight gain in debilitated patients; chronic debilitating disorders; stimulation 


*Eudaemonia is a feeling of well-being or happiness; in Aristotle’s use, felicity resulting 
from life of activity in accordance with reason. 


Journat A.O.A. 
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psychic energizer 


(the opposite of a tranquilizer) 


of wound healing in draining sinuses (both tuberculous and non-tuberculous); 
adjunctive therapy in rheumatoid arthritis when associated with depressed 
psychomotor activity (Marsilid stimulates physical and mental activity, appetite 
and weight gain without objective joint changes). 


she’ 


ilizer, 


on of Q. What is the dosage of Marsilid? 


A. The daily dose of Marsilid should not exceed 150 mg (50 mg t.i.d.). 
In patients who are not hospitalized, the dosage should be reduced after 
the first 8 weeks to an average of 50 mg daily or less, for Marsilid is a 


ffects 
= cumulative drug. Like all potent drugs, Marsilid requires careful indi- 
vidual dosage adjustment. 
Q. What are the potential side effects of Marsilid? 
al eu- A 
oe m Side effects due to Marsilid are reversible upon reduction of dos- 
ity; 
7” ; age or cessation of therapy. It may cause constipation, hyperreflexia, pares- 
thesias, dizziness, postural hypotension, sweating, dryness of mouth, delay in 
starting micturition, and impotence. 
Q. When is Marsilid contraindicated? 
jou m Marsilid is contraindicated in overactive, overstimulated or agitated 
only 


patients. Marsilid therapy should be discontinued two days before the use of 
ether anesthesia. It should not be given together with cocaine or meperidine. 
In patients with impaired kidney function, Marsilid should be used cautiously 
to prevent accumulation. Marsilid is n recommended in epileptic patients. 


hoses Q. How is Marsilid supplied? 


> and 

ation A. Marsilid is supplied in scored 50-mg, 25-mg and 10-mg tablets. 
. MARSHID® PHOSPHATE — brand of iproniazid phosphate (1-isonicotinyl-2-isopropylhydrazine phosphate) 

ulting 


HOFFMANN-LA ROCHE INC e NUTLEY 10 e NEW JERSEY 
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Simplified Oral Treatment 


of Menstrual Irregularities 


® 
anhydrohydroxyprogesterone 10.00 mg. per 
: primed by ethinyl] estradiol 0.01 mg. tablet 
Dysfunctional uterine bleeding 
Secondary amenorrhea 


Given by mouth for five days, DUOSTERONE“ 
tablets simulate the hormonal requirement of 
the secretory phase of the menstrual cycle. 
Normal menstrual function thus may be safely 
and conveniently restored with twin-hormone 
action of DUOSTERONE: oral progesterone 
primed with ethinyl estradiol. Normal menses 
may be set off by DUOSTERONE, much as 
touching the pendulum starts a wound clock. 
According to the concept of Holmstrom!, 
DUOSTERONE therapy may initiate an endocrine 
chain-reaction resulting in spontaneous 
ovulatory cycles. 


Other indications: Habitual or threatened 
abortion and functional sterility have also 
responded to DUOSTERONE therapy. 


Supplied: DUOSTERONE tablets in bottles of 25 
and 100, on prescription only. 


1. Amer. J. Obst. & Gynec., 68:1321, 1954. 


Write for: 


Medication Time Calendar 
and clinical supplies 
of DUOSTERONE 


— { Roussel )—— RoussEL CORPORATION « 155 East 44th St., New York 17, N.Y. 
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quick stop 
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BENTYL 


2 caps t.i.d. (dicyclomine hydrochloride) 


no atropine or 
belladonna-like 
side effects 
safe—even in 
the presence of 
glaucoma” 


References: 

1. McHardy, G. and Browne, D. C.: 
South. M. J. 45:1139, 1952. 2. Hock, 
C. W.: J.M.A. Ga. 40:22, 1951. 3. 
Hufford, A. R.: Am. J. Dig: Dis. 
19:257, 1952. 4. Brown, Jr., D. W. 
and Guilbert, G. D.: Am. J. Ophthal. 
36:1735, 1953. 5. Cholst, M., Good- 
stein, S., Berens, C. and Cinotti, A.: 
Scientific Exhibit, A.M.A., June, 1957. 


Capsules, Syrup (plain and with phe- 


nobarbital), Tablets with Phenobarbi- 
tal, and Injection 


©) 
Merrell 


SINCE 1828 


TRADEMARK: ‘BENTYL’ 


THE WM. S. MERRELL COMPANY 
New York - CINCINNATI + St. Thomas, Ontario 
Another Exclusive Product of Original Merrell Research 
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nNOW-in atherosclerosis... 


reduce plasma cholesterol 


levels 


VASTRAN FORTE’ offers an important new approach to the 
management of atherosclerosis, by providing nicotinic acid 
in high concentration to reduce plasma cholesterol levels. 
It also provides various factors of the B-complex to spark 
cellular metabolism!4.7 and protect against latent vitamin 
deficiencies that may be precipitated by large dosage of a 
single B factor.3.7 


Recent clinical evidence?.® indicates that the administration 
of nicotinic acid in large doses ‘‘significantly’’ reduces plasma 
cholesterol levels in patients with hypercholesterolemia and 
causes the pattern of blood lipids to ‘‘change toward normal.’’6 


In two independent studies?:§ embracing a total of 86 subjects, 
the administration of nicotinic acid brought about reduced 
plasma cholesterol levels in 81.4 per cent. As one report 
emphasized, nicotinic acid is ‘‘a safe drug”’ which can favor- 
ably alter the concentration of blood lipids. in hypercholes- 
terolemic patients.é 


Among the disorders springing from long-standing hypercho- 
lesterolemia are atherosclerosis,5 arteriosclerosis, gallstones, 
strawberry gallbladder and chronic degenerative lesions of 
the eye.® 


WAMPOLe 
86™ 
YEAR 


CLINICAL REPORT 
) (A) Recanalized HIGHLIGHTS 


thrombus in 
lumen 

(B) Atheroma- 
tous plaque 

(C) Fibrous 
intima 

(D) Media 

(E) Adventitia 


In 18 patients whose con- 
centration of plasma cho- 
lesterol was consistently 
higher than 250 mg. per 100 
cc., the administration of nic- 
otinic acid in high dosage re- 
duced cholesterol levels sig- 
nificantly in 12.° The pattern 
of blood lipids changed to- 
ward normal in the majority 
of the 18 patients. 
The ratio of beta-lipopro- 


tein cholesterol to alpha;- 

decreased in 15 of the 18 
ORALLY EFFECTIVE PLASMA CHOLESTEROL REDUCER patients. 


Side effects were mild to 
moderate. Treatment was 
withheld for a few days in 2 
cases, but was successfully 
resumed without recurrence 
of side effects. 

It was concluded that nico- 


In each VASTRAN FORTE’ capsule: 


Nicotinic acid 375.0 mg. tinic acid is a safe drug whitch 

2.5 mg. | may favorably alter the con- 

Thiamine mononitrate ................ 5.0 mg. centration of blood lipids in 

Cobalamin concentrate ................ 1.0 mcg. i i 

(Vitamin activity) — patients with hyper 

Calcium pantothenate ................ 2.5 mg. 4 cholesterolemia. 

Pyridoxine hydrochloride ............ 0.5 mg. 
Dosage: Two capsules 4 times a day. Administration is 4 eee 

limited to 6 months’ duration. See literature = 

available on request. When nicotinic acid was 
Supply: Bottles of 100 capsules. 3 2 administered to 11 nor- 
References: 1. Agarwal, L. P., and Datt, K.: Am. J. Ophthalmol. 7 mal p ersons and 57 
37:764, 1954. 2. Altschul, R., Hoff, A., and Stephen, J. D.: Arch. Biochem. ‘ patients with various dis- 
54:558, 1955. 3. Gregory, |.: J. Mental Sci. 101:85, 1955. 4. J.A.M.A.: : " a 
A.: J. Mt. Sinai Hosp., N. Y., 20:118, . 6. Parsons, W. B., Jr., Achor, 4 : 
R. W. a a. K. G., McKenzie, B. F., and Barker, N. “y Proc. ‘ lesterol levels in 58 of the 68 
Staff. Meet. Mayo Clin. 31:377, 1956. 7. Sebrell, W. H., and Harris, : “4 m 
R. S.: The Chemistry, Physiology, Academic Press, subjects.’ Hy percholestero 
1954, v. 2, p. 551. 8. Stambul, J.: The Mechanisms of Disease, Froben : lemic levels were more affect- 


Press, New York, 1952, pp. 241, 280, 294, 295. 


ed than normal levels. 


WAMPOLE LABORATORIES nicotinamide was inc. 
Henry K. Wampole & Co., Inc. - Philadelphia 23, Pa. ; yen are plasma 
choles 


Send for samples of 
VASTRAN FORTE’ and 
comprehensive data 
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in health and disease 


remains basic 


Regardless of the dietary 
adjustment indicated, 
Enriched Bread helps supply 
needed nutrients...protein, 
energy, vitamins, minerals... 


and is always compatible. 


AMERICAN BAKERS ASSOCIATION | 
20 North Wacker Drive ° Chicago 64, Illinois 
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Estrogen- androgen therapy effectively 
prevents postpartum breast engorgement 


Satisfactory results were obtained in over 96 per cent of cases in a series 
of 267 patients who received estrogen and androgen as combined in 
“Premarin” with Methyltestosterone. Therapy was started as soon as pos- 
sible after delivery. No untoward side effects were noted. In addition, the 
absence of mental depression in the puerperium was considered of notable 
importance.* 


*Fiskio, P. W.: GP 11:70 (May) 1955. 


“PREMARIN: with METHYLTESTOSTERONE 


for combined estrogen-androgen therapy 


; Ayerst Laboratories New York, N. Y. Montreal, Canada 
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Relieved of symptoms but still alert... 


is the patient for whom you prescribe 


for “*...effective control of allergic 
symptoms with 
little risk of sedation...’”* 


CLISTIN dosage forms: 

Tablets Clistin, 4 mg. 

Tablets Clistin R-A (Repeat Action 
Tablets Clistin, 8 mg.) 

Elixir Clistin, 4 mg. per 5 cc. 


1. Johnson, H. J., Jr.: Am. Pract. & Digest. 
Treat. 5:862 (Nov.) 1954. 


_. 2. Beale, H.D.; Rawling, F. F. A., and 
Figley, K. D.: J. Allergy 25:521 (Nov.) 1954. 
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CLISTIN 


Carbinoxamine Maleate 


A “... potent antihistaminic drug with only weak 
sedative properties...” Clistin is right 


...for the patient who must remain wide awake 
and on the job in spite of his allergy 


...for the very young allergy sufferer 
...for ALL your allergy patients 


| McNEIL | 


LABORATORIES, INC. 
Philadelphia 32, Pa. 
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m RIASOL 
Mm Standard 


Regimen 


Two simple measures— prescribing 
RIASOL and ordering a low fat diet—will 
provide the most satisfactory results possible 
in the treatment of psoriasis. 


RIASOL relieves itching immediately. In 
a matter of weeks the scaliness disappears and Before Use of Riasol 
the red patches gradually fade away. With 
continued treatment, recurrence is usually 
avoided. 


RIASOL* contains mercury 0.45% chemi- 
cally combined with soaps, phenol 0.5% and 
cresol 0.75% in a special liquid vehicle that 
aids penetration of the superficial layers of 
the epidermis. 


RIASOL is convenient, non-staining, and 
requires no bandages. A thin film is applied 
every night and rubbed in gently, after bath- 
ing and drying the affected skin area. Sup- 
plied in 4 and 8 fld. oz. bottles at pharmacies 
or direct. 


*T. M. Reg. U. S. Pat. Off. 


After Use of Riasol 


THOUSANDS OF PHYSICIANS 
are now using RIASOL 


On request, we shall be glad to send you a4 generous clinical package 
together with professional literature. No obligation. Write 


SHIELD LABORATORIES 


Dept. JAOA-957 12850 Mansfield Avenue Detroit 27, Michigan 
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concept! 
COLORIMETRIC 
test for proteinuria 


ALBUSTIX 


TRADEMARK 


REAGENT STRIPS 


PROTEIN PER 100 mi OF URINE 


just wet.. ...and read immediately 


entirely new 

ALBUSTIX Reagent Strips employ a new and different chemical principle 
that indicates the presence of proteinuria by a color change rather than 
by a precipitate in a solution. 

colorimetric readings 

wide-range, graduated color scale eliminates guesswork—no color change 
with a negative urine 

sensitive 

reacts immediately with clinically significant albuminuria 


convenient, timesaving 


firm, easy-to-handle strip with reactive tip...no waiting...no equipment... 
no heating...completely disposable 


available: ALBUSTIX Reagent Strips—Bottles of 120. 


ALBUTEST employs the same chemical 

principle as ALBUSTIX—colorimetric test | 

ALBUTEST® for proteinuria. A color guide provides 
BRAND points of reference for interpreting results. — 


r _ Reagent Tablets Bottles of 100 and 500 reagent tablets. | 


AMES COMPANY, INC ELKHART, Ames Company of Canada, Ltd., Toronto 


39087 
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for the early Victorian infant... 


Glazed feeding bottle from England. 


today, for milk-sensitive patients... 


THE MEAD JOHNSON FORMULA PRODUCTS FAMILY FOR EVERY INFANT FEEDING NEED 
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When you prescribe Sobee, you will be pleased to note 
how well both eczema and gastrointestinal allergic symp- 
toms, such as colic, are relieved. This hypoallergenic 
formula is particularly well tolerated. It has an appetiz- 
ing “milk-like” color...and a pleasant bland taste that 
babies readily accept. It’s so easy for mother, too. No 
extra carbohydrate is needed. Both Sobee Liquid and 
the new “instant” Powder require only water to provide 
balanced feedings. New Sobee Powder is particularly 
convenient when single feedings are needed, as on a 
trip or when refrigeration is not available. 


For patients allergic to any intact protein, Nutramigen® 
provides a balanced hypoallergenic formula supplying 
protein in “predigested” (hydrolyzed) form. 


you have the convenience of ready-to-use 


new “‘instant’’ powder 


LACTUM® OLAC® DEXTRI-MALTOSE® SOBEE® NUTRAMIGEN® PROBANA® 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 
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for the 500 B. t. infant . « » Unglazed pottery feeding vessel. 


today, for routine infant feeding... 


you have the convenience of ready-to-use Lactum 


liquid and “instant” powder 


Busy mothers appreciate it when you prescribe Lactum 
—the ready-prepared milk and Dextri-Maltose formula. 
Mixing is easy with either Liquid or Powder. The basic 
dilutions are easy to remember. With Lactum Liquid, 
the mother just adds 1 part Lactum to 1 part water for 
a formula of 20 calories per fluid ounce. 


Lactum-fed babies are sturdy, happy babies. Lactum 
gives your patients the time-tested nutritional values of 
widely used milk and carbohydrate formulas. Homog- 
enization and practically-zero curd tension provide uni- 


form digestibility. 


rHE MEAD JOHNSON FORMULA PRODUCTS FAMILY FOR EVERY INFANT FEEDING NEED 
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f or the I ndian infe QNt... Arizona Indian pottery feeding bottle. 
today, for routine infant feeding... 
@ | 
you have the convenience of ready-to-use Olac = 
liquid and “instant” powder 
When Olac is your choice, you give your patients a 
digestible formula specially processed from non-fat 
milk, a highly refined vegetable oil and Dextri-Maltose. 
Mothers like the ease with which either Liquid or 
Powder mixes with water to make a smooth formula. 
Freedom from disagreeable regurgitation after-smell is 
appreciated, too. 
Since Olac is exceptionally generous in body-building 
protein, it meets the nutritional needs of premature 
infants as well as providing a nourishing formula for 
routine use. 
OLAC® DEXTRI-MALTOSE® SOBEE® NUTRAMIGEN® PROBANA® 


LACTUM® 
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for the Tudor infant . « « Unglazed pottery feeding bottle. 


today, for milk modification...you have the convenience of 


the professional carbohydrate modifier 


Dextri-Maltose: 


powder 


When you prescribe milk and Dextri-Maltose formulas, 
you give mothers the benefits of a dried carbohydrate 
modifier easy to measure and use. There’s no messy 
stickiness or waste. Continually improved processing 
technics have made today’s Dextri-Maltose almost 
instantly soluble in water, to mix evenly and smoothly 
with milk. Mothers appreciate the tight-closing cans. 


Now, as through the years, Dextri-Maltose gives you a 
professional carbohydrate modifier—for use exclusively 
in infant formulas—to meet your highest standards. 


THE MEAD JOHNSON FORMULA PRODUCTS FAMILY FOR EVERY INFANT FEEDING NEED 
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fe or the I 8 0) 0 infe ant . .. English pewter pap spoon. 


today, for therapeutic nutrition in chronic digestive disorders... 


you have the convenience of ready-to-use 


Probana 


powder 


Probana can help you ease the time-consuming prob- 
lems encountered in feeding patients with celiac disor- 
ders, including pancreatic fibrosis...also infants with 
chronic diarrheas and other stubborn digestive disturb- 
ances. A ready-prepared well-tolerated formula made 
from protein milk, hydrolyzed casein, banana powder 
and dextrose, Probana Powder needs only added water. 


Physicians have reported gratifying response to this 
therapeutic formula. ..in tolerance and in improvement 
of nutritional status and well-being. 


LACTUM® OLAC® DEXTRI-MALTOSE® SOBEE® NUTRAMIGEN® PROBANA® 
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MEAD JOHNSON FORMULA PRODUCTS FAMILY FOR EVERY INFANT FEEDING NEED 


for routine infant feeding 


Lactum Infant feeding experience for the past 50 years pro- 
liquid + powder vides the background for the Mead Johnson Formula 
Products Family. Today, you can meet your feeding 
needs for both well and sick babies with convenient 
Mead Johnson formulas. Each product provides an 
authoritative formulation, and is manufactured with 
meticulous care to meet the highest standards of 


ee nutritional and pharmaceutical excellence. 


milk and Dextri-Maltose formula 


Olac 


liquid « powder 


non-fat milk, refined vegetable 
oil and Dextri-Maltose formula 


for allergic infants 9 


H 4 
Maltose Sobee Nutramigen 

a balanced soya formula hydi 


for chronic digestive disorders p a : Probana 


powder 


_ casein, banana powder and dextrose ie 
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for middle-age slowdown 


Plestran is indicated as an aid in restoration of 
vigor in middle-aged or elderly patients who com- 
plain of chronic fatigue . . . reduced vitality . . . low 
physical reserve . . . impaired work capacity . . . de- 
pression . . . muscular aches and pains . . . or cold 
intolerance. Such “signs of aging,” far from being 
due to physiologic disturbances, may often result 
from endocrine imbalance, especially gonadal and 
thyroid dysfunction.’* Plestran provides ethinyl 
estradiol (0.005 mg.); methyltestosterone (2.5 
mg.); and Proloid®* (% gr.)—hormones which 
help to correct endocrine imbalance and often halt 
or reverse involutional and degenerative changes.** 


Plestran restores work capacity and a sense of well- 
being, usually within 7 to 10 days. It improves 
nitrogen balance, leads to better muscle tone and 
vigor, enhances mental alertness, helps to correct 
*Purified thyroid globulin 


a metabolic regulator 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 


Vor. 57, Sept. 1957 


osteoporosis, senile skin and hair texture changes 
and relieves muscular pain. 


The anabolic and tonic effects of the hormones in 
Plestran appear to be enhanced by combination so 
that small dosages are very effective. Combination 
also overcomes some of the disadvantages of ther- 
apy with a single sex hormone, such as virilization, 
feminization or withdrawal bleeding.® 


Dosage: Usually one tablet daily; occasional pa- 
tients may require two tablets daily, depending on 
clinical response. 


Supplied in bottles of 100 and 500. 


References: 1. McGavack, T. H.: Geriatrics 5:151 (May- 
June) 1950. 2. Masters, W. H.: Obst. & Gynec. 8:61 (July) 
1956. 3. Kimble, S. T., and Stieglitz, E. J.: Geriatrics 7:20 
(Jan.-Feb.) 1952. 4. Kountz, W. B., and Chieffi, M.: Geria- 
trics 2:344 (Nov.-Dec.) 1947. 5. Birnberg, C. H., and Kurz- 
rok, R.: J. Am. Geriatrics Soc. 3:656 (Sept.) 1955. 
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Presently Accepted Antihistamine Groups 
GROUP 1 - low potency /low sedation 

GROUP 2 - moderate potency / moderate sedation 
GROUP 3 - high potency / high sedation 


And now... Ayerst announces 
a new group in antihistamines 


THERUHISTIN 


Brand of Isothipendy] hydrochloride 


single drug therapy with dual objective— 
patients remain asymptomatic and alert 


“THERUHISTIN” was effective in 92 per cent of 602 cases studied.* Good to 
excellent response was obtained in 80 per cent and fair in an additional 
12 per cent. Average effective dosage was only 8 mg. daily. Duration of 
activity was about six hours per dose. Drowsiness was reported in only 
0.8 per cent (5 patients). 


In effect, only 1 out of every 100 patients reported drowsiness in the above study. 


DOSAGE: Adults, 1 tablet or 2 teaspoonfuls (4 mg.) two to four times daily. 
Children, 1/2 to 1 teaspoonful, or 1/4 to 1/2 tablet (1 to 2 mg.) two to four 
times daily, depending on age and symptomatology. 


SUPPLIED: Tablets, 4 mg., bottles of 100 and 1,000. Syrup, 2 mg. per 5 cc. (tsp.), 
bottles of 16 fluidounces. 


Gye, AYERST LABORATORIES New York, N.Y. - Montreal, Canada 


*New and Unused Therapeutics Committee, Am. Coll. Allergists: Interim Report at Thirteenth Annual 
Congress, Mar. 20-22, 1957, Chicago, IIl., Ann. Allergy, to be published. 5768 


Vor. 57, Sept. 1957 


4 
> 
4 
; 
| 
| 
& 
3 
19 


Quaker Oats and Mother’s Oats, the 
two brands of oatmeal offered by The 
Quaker Oats Company, are identical. 
Both brands are available in the Quick 
(cooks in one minute) and the Old- 
Fashioned varieties which are of equal 
nutrient value. 


The Quaker Oats Ompany 
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CHICAGO 


Take a moment to consider why oatmeal is recom- 
mended in virtually all therapeutic diets...why it is so 
widely used as a first solid food for infants...why it 
is suggested so frequently in geriatric diets...and 
why it is the favorite breakfast dish of millions. 


Patients whose digestive tracts must be pampered 
with bland, restricted-fiber, semisolid or other limited 
menus, must obtain their daily nutrition from easily 
digested, easily assimilated foods offering high nutri- 
ent value. 


Oatmeal-and-milk (whole or skim) is a food of 
choice in all such diets—for several reasons—and not 
only for breakfast: its soft particulate texture...its 
appealing taste...its almost complete digestibility... 
its rich supply of protein...and its B vitamins and 
minerals. Even such individualized diets as low purine, 
low fat, low salt, and many others give broad recog- 
nition to oatmeal because it provides high nutritional 
value without interfering with most dietary restric- 
tions. 


These are the reasons, too, why oatmeal is widely 
recommended as the first solid food for the three- 
month-old infant’s delicate digestive tract...and for 
the oldster whose changing dietary habits often make 
adequate protein nutrition difficult. 


And for the millions of energetic men, women, and 
children who need and appreciate a good, sturdy 
breakfast every day, oatmeal—for the same reasons— 
presenis a very real nutritional plus. 


Journat A.O.A., 


VAGINAL JELLY 


| when the ‘jelly-alone” method 
1S advised, NEW Koromex@> 


proven 
EFFECTIVE 


TRADEMARK 


the outstandingly competent 
spermatocidic agent.....is 
now available to physicians. 


availability, another H-R “first’”’. ee 

Large tube of Koromex4) vaginal jelly, 125 grams, 
with patented measured dose applicator, is supplied in 
a washable, appealingly feminine zippered kit, at no 
extra charge, for home storage. 

The 125 gram tube of Koromex@) may also be 
bought separately at any time. 

Factual literature sent upon request. 


active ingredients: 


The beautiful zippered plastic kit — originated by H-R — ; : 

the modern way to store the jelly and the applicator. a> spnastinamnesiiteaiebnn: EE 2.0% 
Polyoxyethylenenonylphenol ............ 0.5% 


HOLLAND-RANTOS CO., INC. . 145 HUDSON STREET, NEW YORK 13, N. Y. 
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safe...for your little patients, too 


“a definite relaxant effect”? 
With NostYn “...almost without exception the children responded by becoming more ame- 
nable, quieter and less restless.” 


without depression, drowsiness, motor incoordination 


“The most striking feature is that this drug does not act as a hypnotic....”! “No toxic side- 
effects were noted, with particular attention being paid to the hematopoietic system.” 


dosage: Children: 150 mg. (% tablet) three or four times daily. Adults: 150-300 mg. (4 to 1 tablet) 
tnree or four times daily. 


supplied: 300 mg. scored tablets, bottles of 48 and 500. 


(1) Asung, C. L.; Charcowa, A. I., and Villa, A. R: Sea View Hosp. Bull. 16:80, 1956. (2) Asung, C. L.; Charcowa, A. 1., and 
Villa, A. R; New York J. Med. 57:1911 (June 1) 1957. (3) Report on Field Screening of Nostyn by 99 Physicians in 1,000 
Patients, June, 1956. 


AN) AMES COMPANY, INC - ELKHART, INDIANA * 


41087 


calmative nostyn:’ 


Ectylurea, AMES 
(2-ethyl-cis-crotonylurea) 


“of value in the hyperactive as well 
as the emotionally unstable child”® 


Ne 


Just one specific 


therapeutic purpose 


to curb the appetite 
of the overweight patient 


(brand of phenmetrazine hydrochloride) 


PRELUDIN makes reducing: 


Effective because it provides potent appetite suppres- 
sion, while minimizing the undesirable effects on the 
central nervous system which may be encountered 
with certain other weight-reducing agents.' 


Comfortable because it virtually eliminates nervous 
tension, palpitations and loss of sleep.” 
Notably safe because it is not likely to aggravate 
coexisting conditions, such as diabetes, hypertension 
or chronic cardiac disease. 


References: (1) Holt, J.O.S.,Jr.: Dallas M. J. 42:497, 1956. (2) Gelvin, 
E. P.; McGavack, T. H., and Kenigsberg, S.: Am. J. Digest. Dis. 1: 155, 
1956. (3) Natenshon, A. L.: Am. Pract. & Digest Treat. 7:1456, 1956. 


Precupvin® (brand of phenmetrazine hydrochloride). Scored, square, 
pink tablets of 25 mg. Under license from C. H. Boehringer Sohn, 
Ingelheim. 


Ardsley, New York 


81587 
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lumbago 


For persons who overestimate their physical capacity 
—as with this do-it-yourself dad—chronic fibrositis may 
be a postscript to a weekend of accomplishment. 


SIGMAGEN therapy is encouraged in the treatment of 
chronic fibrositis to alleviate pain and prevent progres- 
sion of the disorder to fibrosis and calcification. 


SIGMAGEN provides doubly protective corticoid-salicyl- 
ate therapy. METICORTEN® (prednisone) and acetylsal- 
icylic acid are combined to provide additive antirheu- 
matic benefits and rapid analgesic effect. These dual 
clinical values are enhanced by aluminum hydroxide to 
counteract excess gastric acidity and by ascorbic acid 
to help meet the increased need for this vitamin during 
‘stress situations. 


Therapy should be individualized. Acute conditions: 
2 or 3 tablets 4 times daily. Following desired response, 
gradually reduce daily dosage and discontinue. Sub- 
acute or chronic conditions: Initially as above. After 
satisfactory control is obtained, gradually reduce the 
daily dosage to minimum effective maintenance level. 
For best results administer after meals and at bedtime. 


Precautions: Because SIGMAGEN contains prednisone, 
the same precautions and contraindications observed 
with this steroid apply also to the use of SIGMAGEN. 


for patients who go beyond their physical capacity 


protective corticoid-salicylate therapy 


SIGMAGEN 


corticoid-analgesic compound Tablets 


Acetylsalicylic acid .... . 325 mg. Ascorbic acid......... 20 mg. 
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Can 


or won't take milk... 


S 
LY 


aets in seconds. lasts for h 
"TITRALAC acts in seco | 
The buffering action of 3 
> ded by two TITRALAC Tablets 
milk is afforded by 
eonttins 0.18 Gm. glycine and 0.42 Gun, ealeiuan carhonate. 
contains 0.18 Gin. gly fab icc.) 


In Skeletal Muscle Spasm 


“*. . . Disipal is an orally effective and safe 
antispasmodic drug. Results are prompt, 
and gratifying to the patient. The number of 
office visits . . . is reduced significantly. The 
dosage schedule is simple, and side actions 
are minimal .. ” 


Finch, J.W.: Clinical Trial of Orphena- 
drine (Disipal) in Skeletal Muscle Dis- 


orders. To 


ADVANTAGES 


Speedy relief of muscle spasm 

Orally effective 

Relatively long-acting 

Minimal side actions 

Mildly euphoric 

Nonsoporific 

Tolerance no problem 

No known organic contra- 
indications 

Economical 


INDICATIONS 


Parkinsonism 


Muscle spasm due to 


Herniated interver- 
tebral disc 
Fibrositis 
Low back pain 
Whiplash injuries 
Noninflammatory rheumatic 
and arthritic states 
Torticollis 


published. 


> 


In Parkinsonism 


“In a series of 176 patients . . .a valuable 
adjunct to therapy . . . a highly selective 
action . . . that cannot be duplicated by 
any other current remedy . . . effective 
as a euphoriant . . . and as an energizing 
agent against weakness, fatigue, ady- 
namia, and akinesia . . . potent action 
against sialorrhea, diaphoresis, oculo- 
gyria, and blepharospasm . . . also lessens 
rigidity and tremor . . . harmless. . . 
minimal side-reactions . . . safe . . . even 
in cases complicated by glaucoma.” 


Doshay, L.J., and Constable, K.: Treatment of Paralysis Agitans 
with Orphenadrine (Disipal) Hydrochloride: Results in One 
Hundred Seventy-Six Cases, J.A.M.A, 163:1352 (Apr. 13) 1957. 


Dosage: 1 tablet (50 mg.) t.i.d. In Park- 
insonism, when used in combination with 


other drugs, smaller dosage may suffice. 


Ri (OS ANGELES 


*Trademark of Brocades-Stheeman & Pharmacia, 
U.S. Patent No, 2,567,351. Other patents pending. 


Journat A.O.A. 
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AGINAL trichomoniasis quickly yields to 
VaGIsEC® liquid and jelly.!-5 These unique 
trichomonacides explode flagellates after 15 
seconds’ contact. Following a VaGIsEc douche, 


VAGISEC jelly maintains trichomonacidal ef- 
fectiveness ‘round-the-clock. With this new 
approach, therapy succeeds in more than 90 
per cent of cases.4 


Research proves effectiveness —In hundreds 
of tests with slide preparations, mixtures of 
VAGISEC jelly and vigorous cultures of Tricho- 
monas vaginalis have been examined under a 
phase-contrast microscope. The trichomon- 
ads explode and disperse within 15 seconds 
after contact with jelly — exactly like those in 
a VaGIsEc douche solution.3© 


Explosior succeeds—VaGIsEC liquid and jelly 
penetrat. .apidly to trichomonads covered by 
vaginal mucus and cellular debris and explode 
them, avoiding post-treatment flare-ups. 
VaGISEC therapy often rids stubborn clinical 
cases of “trich” even after other agents fail. 


Why parasites explode —A wetting agent, a 
detergent and a chelating agent, combined in 
balanced blend in VaGisEc liquid and jelly,3-* 
act to weaken the parasites’ cell membranes, 
remove waxes and lipids, and denature the 
protein. Then the trichomonads imbibe water, 
swell and explode into fragments... all within 
15 seconds. 


The Davis technique} — Dr. Carl Henry Davis, 
co-discoverer of VAGISEC, recommends a com- 
bination of office treatments with VAGISEC 
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liquid and ’round-the-clock home therapy with 
the liquid and jelly. This regimen halts vagi- 
nal trichomonal infections and ensures con- 
tinuous control until all trichomonads are gone. 
For a small percentage of women who have 
an involvement of cervical, vestibular or 
urethral glands, other treatment will be re- 
quired.1-3-5 


Re-infections can and do occur from the hus- 
band?-*.7.4 — Prescribing RAMSES®%, high qual- 
ity prophylactics, as protection against con- 
jugal contagion ensures husband cooperation. 
Most of them know and prefer RAMSES — 
the one with “built-in” sensitivity. RAMSES 
are superior, transparent rubber prophylactics, 
naturally smooth, very thin, yet strong. At all 
pharmacies. 


Active ingredients in VaGIsEc liquid: Polyoxyethylene 
nonyl phenol, Sodium ethylene diamine tetra-acetate, 
Sodium dioctyl sulfosuccinate. In addition, VAGIsEC 
jelly contains Boric acid, Alcohol 5% by weight. 


References: 1. Decker, A., and Decker, W. H.: Practical 
Office Gynecology, Philadelphia, F. A. Davis Company, 
1956. 2. McGoogan, L. S.: J. Michigan M. Soc. 55:682 ( — | 
1956. 3. Davis, C. H. sa Gynecology and Obstetrics 
F. Prior, 1955, vol. 3, chap. 7, 
pp. 2 3-33, 4. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955. 
H.: J.A.M.A. 157:126 (Jan. 8) 1955. 6.. Molo- 
, Port Washington, N. Y.: Personal re 
Internat. Rec. Med. 
. Urol. 75:711 ) 


mut, N 
(Jan.) 1957. 7. Draper, J. W.: 
SSent). 1955. 8. Feo, L. G., et al.: 


JULIUS SCHMID, Inc. 

gynecological division 

423 West 55th Street, New York 19, N. Y. 

VaGisec and RAMSES are registered trade-marks of Julius Schmid, Inc. 
tPat. app. for 
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THREE TO 
FIVE TIMES 
THE ACTIVITY OF 
HYDROCORTISONE 


PREDNISOLONE 


supplied: 5 mg. and 2.5 mg. scored tablets; bottles of 30 and 100. 
*TRADE MARK 


A 


“a PARKE, DAVIS & COMPANY 
DETROIT 32, MICHIGAN 
d 


-- 


Y 
NOSE COL 


PLUS 


Phenaphen Plus is the physician-requested each coated tablet contains: Phenaphen 


combination of Phenaphen, plus an anti- Phenacetin(3gr.). . . . - - 194.0 mg. 
Acetylsalicylic Acid (2% gr.) 


histaminic and a nasal decongestant. Phenobarbital (% gr.) 
Hyoscyamine Sulfate 


Prophenpyridamine Maleate . . 
Available on prescription only. 77 Phenylephrine Hydrochloride . 


Journat A.O.A. 
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plus 
12.5 mg. 
10.0 mg. 


MEAD JOHNSON 


SYMBOL OF SERVICE IN MEDICINE 


select the level of vitamin protection each infant needs 


the Vi-Sol Vitamin Family 


Tri-Vi-Sol? 


essential vitamins 


basic vitamins 


MEAD JOHNSON MEAD JOHNSON 


MEAD JOHNSON 


With the new improved taste of Poly-Vi-Sol and Deca-Vi-Sol, 
now all three have the “best-taste-yet.” In Deca-Vi-Sol special 
process assures stable By» in solution with C. 


Pleasant fruit-like flavor » hypoallergenic « staole 
e require no refrigeration 


} 


DF378 unbreakable plastic ‘safti-dropper’ 
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“Safe and effective mainte- 7 
nance therapy with digitalis a 
glycosides had been a problem 
at our institution until we used 
gitalin [GITALIGIN]...”* 


e Safest—the only cardioactive 
glycoside whose therapeutic dose 


VISUAL HEART CLINIC — ONE OF A SERIES 1s 4% its toxic dose. 
ARTERIOSCLEROTIC HEART DISEASE 


Postero-anterior position 
Moderate left ventricular enlargement 
with prominence and calcification of 
aortic kncb. 


Taken from White Laboratories’ Technical Exhibit, e orm 
American Medical Association, 105th Annual Meeting, Unif clinical potency. 
Chicago, June 11-15, 1956. 


¢ Short latent period. 


Patients now on other cardiotonics may be .— 
easily maintained on Gitaligin: 0.5 mg. of f 
Gitaligin is approximately equivalent to 

0.1 Gm. digitalis leaf, 0.1 mg. digitoxin, 

0.5 mg. digoxin. 


GITALIGIN TABLETS — Bottles of 30, 100 and 1000. 


GITALIGIN DROPS—30 cc. bottles with dropper 
calibrated for 0.05, 0.1, 0.2, 0.3, 0.4 and 0.5 mg. 


: now available 


ing 2.5 mg. (0.5 mg. per ec.) of Gitaligin. 


: GITALIGIN INJECTION—5 cc. ampuls contain- : 
: Packages of 3 and 12 ampuls. . 


*HARRIS, R.. AND DEL GIACCO R.R.:AM HEART J. (AUG.) 1956, BIBLI- 
OGRAPHY ON REQUEST 


GITALIGIN 


(WHITE'S BRAND OF AMORPHOUS GITALIN) 


White Laboratories, Inc. * Kenilworth, New Jersey 


Journat A.O.A. 
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Gastro-Intestinal 
Irritability and Tension 


ONODRAL 


TABLETS 
Potent ANTISECRETORY ANTICHOLINERGIC SEDATIVE 


Sy 


Each tablet 


Monédral bromide 5 mg. 
32mg. 


Dependable control of hyperacidity and hyper- 
motility. Spasmolysis. Prompt and prolonged 
pain relief. Tranquillity without drowsiness. — 
tablets three or four times 
daily. Other gastro-intestinal disorders, 1 tablet 
three or four times daily Pe 

of 100 tablets. 


| land O ~Contro 
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Protective 
Coating 
with 


in conjunction with Creamalin 


Protective coating and mild 
astringent effect of CREAMALIN 
promote healing of peptic ulcer. 


CREAMALIN 


Inhibition of 
vagus nerve by 
MONODRAL with 
MEBARAL results in 
reduction of acidity 
and hypermotility 


Creomalin liquid 8 and 16 fi. oz. 
or trom » 4 Creamatin tablets 
Fy 
Creamalin tablets — bottles of 200. 
4 ary nours, with a 
aii amount of wa n 
‘ide Monodral (brand 
k 
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Advantage of 
Menstrual Tamponage 
confirmed by 18-year study' 


tests involving 5000 women indicate that... 


Y Unmarried women can use vaginal tampons!: 


if Tampons do not cause erosion of the 
cervix, vagina or labia’ 


vA Tampons do not irritate the vaginal mucosa!:? 
Tampons do not block the menstrual flow':* 
Tampons minimize menstrual odor'> 


Tampons are comfortable... help the 
psychological attitude toward menstruation? 


References: 

1. Karnaky, K. J.: Clin. Med. 3:545 

2. Dickinson, R. L.: Jl. A.M.A. 128:490 

3. Karnaky, K. J.: West. Jl. Surg., Ob., & Gyn., 51:150 
4. Thornton, M. J.: Am. Jl. Ob. & Gyn., 46:259 

5. Sackren, H. S.: Clin. Med., 46:327 


TAM PAX” 


for internal menstrual hygiene 


Three absorbencies to meet varying requirements: 
Tampax Super, Tampax Regular, Tampax Junior 
For professional samples and reprints, please write: 


Tampax Incorporated 
Palmer, Massachusetts 
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For the 
greatest 
potential value 
and the 
least probable risk 


multi-spectrum potentiated therapy .. . 
buffered for higher, faster antibiotic levels 
...adds new certainty in antibiotic ther- 
apy... particularly for that 90% of the 
patient population treated at home or office 
when susceptibility testing is not 
practical— 

Supplied: 

SIGNEMYCIN V CAPSULES containing 250 mg. (ole- 
andomycin 83 mg., tetracycline 167 mg.), phos- 
phate buffered. Bottles of 16 and 100. 
SIGNEMYCIN* CAPSULES— 250 mg. (oleandomycin 
83 mg., tetracycline 167 mg.), bottles of 16 and 
100; 100 mg. (oleandomycin 33 mg., tetracycline 
67 mg.), bottles of 25 and 100. 

SIGNEMYCIN FOR ORAL SUSPENSION —1.5 Gm., 125 
mg. per 5 cc. teaspoonful (oleandomycin 42 mg., 
tetracycline 83 mg.), mint flavored, bottles of 2 oz. 
SIGNEMYCIN INTRAVENOUS — 500 mg. vials (olean- 
domycin 166 mg., tetracycline 334 mg.), and 250 
mg. vials (oleandomycin 83 mg., tetracycline 167 
mg.); buffered with ascorbic acid. 


2 ser) Prizer LABORATORIES, Brooklyn 6, N. Y. 
Pfizer, Division, Chas. Pfizer & Co., Inc. 


World leader in antibiotic development and production 


*Trademark +tTrademark, oleandomycin tetracycline 
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for muscle relaxation 


: plus analgesia 


combines FLEXIN® Zoxazolamine,t clinically established skeletal 
muscle relaxant,!? 

aad TYLENOL® Acetaminophen, superior analgesic for painful 
musculoskeletal disorders? 


FLEXILON provides safe and effective relief of painful muscle 
spasm associated with sprains, strains, low back syndrome, 
fibrositis, and many common rheumatic conditions. 


supplied : Tablets, enteric coated, orange, bottles of 50. Each tablet contains: 
FLexin Zoxazolamine 125 mg.; and Tyienon Acetaminophen 300 mg. 


and when steroids 
are indicated 


adds the anti-inflammatory action of hydrocortisone to the 
muscle relaxant and analgesic effect of FLEXILON. 


supplied: Tablets, enteri¢ coated, pink, bottles of 36. Zach tablet contains: 
FLEXxIN Zoxazolamine 125 TYLENOL Acetaminophen 300 mg.; and 
Hydrocortisone 2.5 mg, 

references: (1) Smith, R. T; Kron, K. M.; Peak, W. PB, and Hermann, I. F: J.A.M.A. 


160:745 (Mar. 3). 1056. (2) Settel, E.; Am. Pract. & Digest Treat. 8:443 (March) 1957, 
(3) Batterman, R. C., ant Grossman, A. J.: Federation Proc. 14:316 (March) 1955. 


*Trade-mark 


_ LABORATORIES, INC + PHILADELPHIA 32, PA. 
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call my baby’s: 


formula flexible? 


In contrast to proprietary formulas, 


-which can only be made weaker or 


stronger, the evaporated milk for- 
mula is flexible because it can be: 


— adjusted in dilution and carbohy- 
drate content to meet neonatal 
needs without renal overload. 

— gradually increased in concentra- 
tion and the carbohydrate specified 
by the physician as the baby grows. 
— adjusted in concentration, nu- 
tritional balance, or both, in any 
period of stress, such as illness. 


— decreased in carbohydrate in di- 
rect ratio with the infant’s increas- 
ing ability to assimilate solid foods. 


— used in place of fresh milk at nor- 
mal milk dilution during weaning 
from bottle to cup. 


Optimum prescription- 
quality in today’s trend to | 
the individualized formula. 


Journa A.O.A, 
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poste perative 


pain 
labor pain 
terminal 


malignancy 


purns 


“tension 
headache 


By relieving anxiety, tension 
and fear, ‘Thorazine’ gives the patient 
an attitude of detached serenity. Although 
pain may still be present, she doesn’t mind 
it~she suffers less. 

_In addition, by potentiating the analgesic prop- 
erties of narcotics and sedatives, “Thorazine’ 
permits a reduction in the amounts of these 
agents. 


Smith, Kline & French Laboratories, 
Philadelphia 


*T.M. Reg. ULS. Pat. Off. for 


chlorpromazine, S.K.F. 
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can 
always 
count 4 


rubber | 


elastic | 
bandage | 


in ankle sprains 


elasticity for compression 
body for support 


ACE Bandages combine fine rubber yarn and highest 
quality long-staple cotton in a “balanced weave” 
that assures optimal therapeutic results through 
uniform support. 


in muscle support 


In varicose ulcer 


B-D 


BECTON, DICKINSON AND COMPANY ° RUTHERFORD, N. J. 


8-D AND ACE, T.M. REG. U.S. PAT. OFF. aisue 


in lymphedema 
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for sleep ::- 


restorative sleep--without hangover 


A RAPIDLY EFFECTIVE 
SHORT ACTING HYPNOTIC 


The unique, slow solubility and gradual absorption 
of SOMNALERT afford excellent metering into 
the blood stream . . . the drug then undergoes ultra- 
fast metabolism. First effects can be noted within 
30 minutes of ingestion . . . maximum effect within 
1 to 2 hours. 


Due to its transient action, SOMNALERT can be 
administered Jate at night or toward morning, with 
no disagreeable effect when the patient arises — 
no psychic depression, confusion, lack of memory. 
Effect upon blood pressure and heart rate minimal. 


SOMNALERT contains one of the least toxic of 
all barbiturates in proportion to its hypnotic power. 


% Each SOMNALERT capsule contains 
(5-(1-cyclohexeny!) -1, 5-dimethy!-barbi- 
turic acid, W-T) 
Indications: Simple insomnia. 
Dosage: One or two capsules before retiring. 
Supplied: Bottles of 100 and 500. 


THE WARREN-TEED 
PRODUCTS COMPANY 
COLUMBUS 8, OHIO 


Dallas Chattanooga Los Angeles Portland 
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for significant 


reduction of elevated 
serum cholesterol 


linoleic acid (essential unsaturated fatty acid) and pyridoxine HCI 


two factors recommended as aids in the 
management and prevention of atherosclerosis 


linoleic acid — essential unsaturated fatty acid — to : 

help restore and maintain the proper ratio between 

saturated and unsaturated fat in the diet U 

pyridoxine — essential for the utilization of linoleic . 

acid in the body ‘ 

c 

Prizer Laporatories, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. P 
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H ypercholesterolemia and Atherosclerosis 


Although the exact etiology of atherosclerosis is not known, there is overwhelming and 
mounting evidence implicating elevated serum cholesterol in the pathological processes 
leading to the formation of atheromatous lesions.” In a recent study of 898 men, 45 to 62 
years of age, approximately 49 per cent initially showed serum cholesterol levels of 225 
mg. per cent, or higher. Hypercholesterolemia was strongly associated with the develop- 
ment of new arteriosclerotic heart disease in this age group during four years of follow-up 
study.” 

Statistically, hypercholesterolemia has regularly been shown to have a positive correlation 
with atherosclerosis.* Reduction of elevated serum cholesterol levels appears to be war- 
ranted, therefore, in all patients with hypercholesterolemia. 

References: 1. Keys, A.: Am. J. Pub. Health 43:1399 (Nov.) 1953. 2. Gutman, A. B.: Am. J. Med. 14:1 (Jan.) 1953. 
3. Dawber, T. R.; Moore, F. E., and Mann, G. V.: Am. J. Pub. Health 47:4 (April) 1957. 4. Keys, A.: Proceedings, 


Conference on Atherosclerosis and Coronary Heart Disease, New York Heart Association, Inc., New York, Jan. 15, 
1957, p. 20. 
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Low in calories; pleasantly orange flavored; no 
taste fatigue during long-term therapy 


Useful prophylactically or therapeutically in pa- 
tients who either show elevation of serum choles- 
terol or fall into one or more of the following 
clinical categories: male patients with precordial 
pain; overweight middle-aged patients of both 
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Emulsion 


sexes; patients with visibly tortuous superficial 
arteries; patients with elevated blood pressure 


Dosage: 1 tablespoonful 3 times daily before meals, 
alone or mixed with liquid or solid foods 


Supply: Bottles of 1 pint, each 15 cc. tablespoonful con- 
taining 4.5 grams of linoleic acid, 5 mg. of pyridoxine 
hydrochloride, and 20 mg. of mi:.ed tocopherols as an 
antioxidant *TRADEMARK 
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DEFICIENCY ANEMIA 


—highest incidence at 6 to 24 months’ 


RESPONDS to iron, and iron alone’ 


Fer-In-Sol 


iron in a drop for infants and children 


Fer-In-Sol: Well-tolerated, efficiently 
utilized ferrous sulfate in an acidulous 
vehicle for better absorption. Its pleasant 
citrus flavor makes it readily acceptable 

to young children. 


Supplied: 15 cc. and economical 50 cc. 
bottles with calibrated unbreakable plastic 
‘Safti-Dropper’ for easy administration. 


Dosage: Prophylactic—0.3 to 0.6 cc. daily. 
Therapeutic—1.2 to 2.4.cc. or more daily, 

in divided doses. (0.3 cc. supplies 7.5 mg. 

of iron—more than the Recommended Daily 
Allowance for children up to 4 years old.) 


(1) Smith, N. J., and Rosello, S.: J. Clin. Nutrition 1:275, 1953. 
(2) Coleman, D. H.; Stevens, A. R., Jr., and Finch, C. A.: 
Blood 10:567, 1955. 
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many patients with MILD Involvement can be effectively 


many patients with MODERATELY SEVERE involvement 
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FOR THE ENTIRE RANGE OF RHEUMATIC-ARTHRITIC 


DISORDERS —from the mildest 
to the most severe 


controlled with 


MEPROLONE 


can be effectively controlled with 


MEPROLONE 


and NOW for patients with 
SEVERE Involvement 


SED TABLETS 


PROLONE 


The first meprobamate-prednisolone therapy 


the one antirheumatic, antiarthritic that 
simultaneously relieves: (1) musclespasm 
(2) joint inflammation (3) anxiety and 
tension (4) discomfort and disability. 


SUPPLIED: Multiple Compressed Tablets 
in three formulas: ‘MEPROLONE’-5 — 
5.0 mg. prednisolone, 400 mg. meproba- 
mate and 200 mg. dried aluminum hy- 
droxide gel. ‘MEPROLONE’-2— 2.0 mg. 
prednisolone, 200 mg. meprobamate and 
200 mg. dried aluminum hydroxide 
gel. ‘MEPROLONE’-1 supplies 1.0 mg. 
prednisolone in the same formula as 
‘MEPROLONE’-2, 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC. 
PHILADELPHIA 1, PA. 


*MEPROLONE’ is « trademark of Merck & Co., Inc, 
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24 steps to a hospital bed 


The commonest task, such as climbing a flight of 
stairs, confronts the angina pectoris patient with a 
fearful question: “Will 1 be able to make it?” 


Exertion leads to attacks . . . and fear of attacks leads 
to an increasing restriction of activities. Ultimately, 
even the attack-free intervals may lose all semblance 
of normal living. 


Remove the fear factor. In 4 out of 5 patients, routine 
prophylaxis with Peritrate reduces the incidence and 
severity of anginal attacks, improves abnormal EKG 
tracings and increases exercise tolerance. 


A new sense of freedom restores the “cardiac cripple” 
to a sense of usefulness and participation, although he 


should not now indulge in previously prohibited stren- 
uous exercise. 


Peritrate prophylaxis is simple: 10 or 20 mg. before 
meals and at bedtime. The specific needs of most pa- 
tients are met with Peritrate’s five convenient dosage 
forms: Peritrate 10 mg. and 20 mg. tablets; Peritrate 
Delayed Action (10 mg.) for protection continued 
through the night; Peritrate with Phenobarbital (10 
mg. with phenobarbital 15 mg.) where sedation is also 
required; Peritrate with Aminophylline (10 mg. with 
aminophylline 100 mg.) in cardiac and circulatory in- 
sufficiency. 


Usual Dosage: A continuous schedule of 10 to 20 mg. 
before meals and at bedtime. 


Peritrate’ 


(brand of pentaerythritol tetranitrate) 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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Knox “Choice of Foods” Diet Can Help Your 
HYPERTENSIVE Patients to Reduce and Stay Reduced 


Chas. B. Knox Gelatine Co., Inc. 
Professional Service Dept. 0-33 
Johnstown, N. Y. 


1. Color coded diets of 1200, 1600 and 1800 calories are 
based on nutritionally tested Food Exchanges.' 

2. The easy-to-use Food Exchanges (called Choices in 
booklet) simplify diet management by eliminating calorie 
counting. 

3. Diets promote accurate adjustment of caloric levels to 
the special needs of the patient yet allow each individual 
considerable latitude in the choice of foods. 

4. More than six dozen appetizing, low-calorie recipes are 
described in the last fourteen pages of the diet booklet. 


Please send me ....... dozen copies of the new, illus- 
trated Knox Reducing booklet based on Food Exchanges. 


Your Name and Address. 


1. The Food Exchange Lists referred to are based on material in 
“Meal Planning with Exchange Lists” prepared by Committees of 
the American Diabetes Association, Inc., and The American Dietetic 
Association in cooperation with the Chronic Disease Program, Public 
Health Service, Department of Health, Education and Welfare. 
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3 to 5 times the activity of cortisone ee 7 


supplied: 5-mg. and 2.5-mg. scored tablets; bottles of 30 and 100. — 


PARKE, DAVIS & COMPANY +» DETROIT 32, MICHIGAN 


STRADE MARK 


$0184 
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Prescribed by physicians throughout the world 


Have FPELSOL provides safe and 

° you effective relief in Asthma, 

Motorized over ay and 
used ial affections. 


Intermittent 
Traction! 


e A proven traction 
therapy technique 


@ Provides more rapid 
relief of pain 


@ Smooth, even, cyclic 
cervical traction 


Automatically con- 
trolled by patient 


Successful treatment for relief of pain resulting from 
complications in area of the cervical spine. The Nec- 
trac is inexpensive, easy to use in office, hospital or 
home. Hang on door, wall or bed. Patient operated, 
electric motor driven. Traction easily adjusted. Also 
used for pelvic traction. Write for details! 


SINCE 1895—STANDARD OF QUALITY 


DE PUY MANUFACTURING Co., Inc. 
WARSAW, INDIANA 


FELSOL 


FELSOL also relieves pain 
and fever in Arthritis, Headache, 
and other painful conditions. 


The fast action and long duration of FELSOL 
gives smooth and comforting relief. After a sin- 
gle therapeutic dose of antipyrine, Brodie and 
Axelrod report, “Plasma levels declined slowly, 
measurable amounts of the drug persisting 24 
hrs.” (J. Pharm. & Exper. Ther. 98:97-104, 1950) 


Each oral powder contains 
Antipyrine ..... 0.869 gm. 
Iodopyrine..... 0.031 gm. 
Citrated Caffeine . . 0.100 gm. 


Try this unique and superior product by writing for 
free Professional Samples and Literature 


American Felsol Co. + P. O. Box 395 * Lorain, Ohio 
Available at all Drug Stores 
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and allergic rhinitis, sinusitis, nasopharyngitis 
Total Area Decongestion 


Actual 
Vest-Pocket Size 


Stainless steel vial 


Provides at least 200 
identical inhalations 


Shatterproof, 
leakproof, 
spillproof ye Gentle aerosol-pro- 
Tissue-compatible 
medication 


Measured-dose 
valve prevents hap- 
hazard dosage and 
waste 


Maximal effect from 
small dosage 


Safe for children too 


Sterilizable, removable 
unbreakable plastic nasal 
adapter 


AL AEROSOL NEBULIZATION. 


34% 


4-Pronged Attack 


ANTI-INFLAMMATORY 


Vor. 57, Sept. 1957 


5 

4 


3 
3 
i 
4 
} 
- 4 
5 
J 
{ 
Each ce. contains phenylephrine HC! 3.6 mg., neomycin sultate 
cortisone 0.6 mg.. suspended in an inert. nontoxic hicle. 
4 
47 


NEW TETANUS-DIPHTHERIA TOXOID 
PROTECTS PATIENTS 8 TO 80 
WITHOUT SERIOUS REACTION 


Even though the value and efficacy of 
immunization against tetanus and diphtheria 
has been proved"? beyond infancy and early 
childhood, planned programs have been 
difficult because of increased reactions 

to pediatric toxoids. New Adult Dip-Tet now 
makes it safe for doctors to provide booster 
injections through the teen age years 

and into adulthood. 


The safety of Adult Dip-Tet in the 
continuation or reestablishment of immunity, 
even in mature adults, is borne out by the 
fact that the Armed Forces have used 

a similar tetanus-diphtheria toxoid combina- 
tion successfully in a program of routine 

and booster injections since 1955.** 


Cutter Adult Dip-Tet Alhydrox provides safe 
immunization for patients 8 to 80 because. . . 


@ The diphtheria component is highly purified 


pin Adult DI ain Alhyd rox® and is present in a small concentrated 


mae /CUTTER dosage to reduce reactivity. 


@ The tetanus toxoid component has also been 
purified to reduce reaction. 


@ The toxoids are adsorbed on Alhydrox 
(aluminum hydroxide ) to provide the effect 
of small, repeated doses. 


1Edsall, Geoffrey: Am. Jour. Public Health 42:393-400, 1952. 

2Long, E. P. and Sartwell, P. E.: Bull. U.S. Army M. Dept. 
7:371-385, 1947. 

8Editorial, New England Jour. of Med. 237:411-413, 1947. 

4Edsall, Geoffrey; Altman, James S.; and Gaspar, Andrew J.: 
Am. Jour. Public Health 44:1537-1545, 1954. 


For complete descriptive literature, dosage 
information, and a supply of wallet-sized 
immunization record cards for distribution to 
patients, write Dept. ].] 


since 
CUTTER CUTTER Laboratories 


BERKELEY, CALIFORNIA 


°T.M. 
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PRESIDENTIAL 
ACCEPTANCE 
ADDRESS* 


Continuation, Cooperation, 
Creation: Foundations 
for the Future 


CARL E. MORRISON, D.O. 
St. Cloud, Minnesota 


I HE ASSUMPTION OF the office of President 
of the American Osteopathic Association marks what 
can be called a red-letter day in my life. One would 
need to be nearly devoid of human feeling if he.failed 
to be filled with pride at being chosen for the highest 
post his colleagues can confer. So I shall not conceal my 
gratitude at being chosen, for a year, as “first among 
equals.” 

For me the real significance of this occasion stems 
from two other dates. The first was the day in 1892 
when these words from the charter of the first osteo- 
pathic college were first set to paper: “... to improve 
our present system of surgery, obstetrics, and treatment 
of diseases generally, and place the same on a more ra- 
tional and scientific basis, and to impart information to 
the medical profession and to grant and confer such 
honors and degrees as are usually granted and con- 
ferred by reputable medical colleges. . .” I am sure we 
all agree that it was a wise decision when the degree 
chosen was that of D.O. 

My own quest for that degree began one day just 
20 years ago when my brother and I arrived at the 
Kirksville College of Osteopathy and Surgery as fresh- 
men. Little did I dream then that I would ever be called 

*Presented at the Thursday Evening Banquet, Sixty-First Annual 


Convention of the American Osteopathic Association, Dallas, Texas, July 
18, 1957. 
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upon to make this address ; with all the ardor of youth, 
my single wish was to earn, and be worthy of, that di- 
ploma and thereby gain entry into that select company 
of men and women known as osteopathic physicians. 

I can speak of a pride in the great honor that has 
come my way. But that after all is a passing thing. I 
would rather tell of my great pride in something that I 
share with each of you—that of being an osteonathic 
physician, and sharing the ideals and responsibilities 
that we hold in common. 

In recalling that day in 1937, I am struck by the 
tremendous changes that have taken place in American 
life in the two decades since. Has any similar period in 
our history brought such sweeping and, largely, such 
unforeseen changes? Some of these transformations 
are now matters of historical record: emergence from 
the Great Depression; participation in three wars— 
large, small, and cold; widespread application of new 
medical discoveries ; an upsurge in technical invention 
—A- and H-bombs, television, jet aircraft, electronic 
brains, synthetic fabrics and materials, and all the rest 
—and the industrial renaissance that followed in its 
wake; this is to name but a few. 

There have been changes of equal importance that 
are not events, but statistical compilations. Jn 1937 we 
were a nation of 128 million people; today the figure 
tops 170 million. In 1937 the average life expectancy 
at birth was 64 years; today it is 70 years. In 1937 the 
gross national product was under $100 billion ; today it 
is $400 billion. 

There is still another class of changes we may call 
intangibles. These are changes in attitudes, gross and 
subtle shifts in goals and values, that, for all their neb- 
ulousness, have nevertheless resulted in changes in the 
way we do things. As merely one example, we may cite 
the growth of the idea that health care is no longer a 
luxury, but a basic human need and right. Efforts to 
translate this idea into practice have resulted in the phe- 
nomenal growth of hospital and medical care insurance, 
and in a burgeoning of private and governmental efforts 
to extend basic health services to larger and larger seg- 
ments of the population. 

Because the life of our profession is intimately 
tied to and immersed in American society as a whole, 
there have been changes of equal import within or- 
ganized osteopathy. The amazing expansion of Ameri- 
can population and production is more than matched by 
osteopathic growth. A.O.A. membership now stands at 
9,877, up 86 per cent from June 1937. Citations of ex- 
pansion could be made in every area of osteopathic 
service, from research to number of articles carried in 
our scientific journal. And it is the mark of professions 
that qualitative aspects are as important as quantitative 
ones: the story of the dramatic increase in number of 
osteopathic hospital beds, no matter how often told, is 
a source of considerable pride ; our greatest satisfaction, 
however, is in the fact that the quantitative growth oc- 
curred in the face of ever more stringent standards. 

America in 1957 stands proud and strong, a leader 
in world affairs, but with its pride tempered by an awe- 
some awareness of its burden of responsibilities. Much 
the same can be said of osteopathy, which, as one of 
two complete healing arts professions, now cares for 
the health needs of more than 10 million people. 

From this cursory backward glance over the past 2 
decades in our national and professional life, we can, 
with the enormous advantage of hindsight, say that 
there have been many moments of glory and a few that 
are less than praiseworthy. The very least that can be 
said in judgment on this score of years is that it has 
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Continuation of the 
profession’s role of service 
demands an expansion of 

the osteopathic 


educational system 


been an exciting time to be alive, and especially so as a 
member of this profession. 

The prophets of 1937 wauld have failed miserably 
in attempting to picture today’s realities. Yet, despite 
the well-known hazards of forecasting, such occasions 
as this present an irresistible temptation to prognosti- 
cate. With our present limited vision, what trends can 
be spotted on the osteopathic horizon? Among the 
manifold desirable and probable activities of this pro- 
fession, I believe we can detect three trends. For the 
sake of convenience, let us dub them Continuation, Co- 
operation, and Creation. They merit examination in 
detail. 


Continuation 


By Continuation I mean that we shall carefully 
preserve and vigorously extend our heritage. Lest I be 
misunderstood, let me state it flatly and clearly: the 
legacy of our past will be continued not only for its 
specific content but also for its spirit. Returning for a 
moment to the quotation from the charter, you will re- 
member that it read “. . . to improve our present sys- 
tem of surgery, obstetrics, and the treatment of diseases 
generally and place the same on a more rational and 
scientific basis.” It seems to me that the implication 
here is not one of a short-range, once-and-for-all task 
of reform, but rather a challenge to constantly, con- 
tinually improve our art and science. 

This means that our many successes will not lead 
to complacency, but will spur us on to ever greater ef- 
forts. The thrill of adventure is not confined to the 
osteopathic pioneers of A. T. Still’s day; it is ours, too, 
if we will but grasp it. For in a sense, we are all osteo- 
pathic pioneers. The frontier moves ever forward. 

How will we practice 20 years hence? Who can 
say? For there is no monopoly on any portion of con- 
tinually unfolding physiologic truth. Thus we shall ban 
nothing that can be employed to the patient’s best in- 
terest, nor on the other hand shall we complain of 
“thievery” when other scientists develop “osteopathic” 
ideas. Indeed, on this latter point, we can only be 
happy when the concepts we have long held to be true 
are arrived at independently by other investigators. 

An adopted policy of our House of Delegates is 
that we are to remain a “separate and distinct” school of 
practice. Perhaps there has been too much emphasis 
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on the first word at the expense of the second. I say, 
let us be less separate and more distinct. The important 
point is not that we have organizational autonomy and 
freedom, but how we use them. With our traditional 
flexibility, our willingness to seek and apply new health 
truths (real truths, not the fashionable therapeutic fad 
of the moment), we can forget the will-o’-the-wisp of 
“equal to” and remember our original cry of “better 
than.” It would be tragic if we ever let slip the splendid 
opportunity to make of ourselves an elite working with- 
in America’s total health team. 

Continuation of the profession’s role of service de- 
mands an expansion of the osteopathic educational sys- 
tem. Despite a great amount of soothing oil poured on 
troubled waters, there is a doctor shortage. And even if 
there were not already, there will be, because of the 
triple pressures of more people being born each year, 
more people living longer, and more health services be- 
ing demanded by those more people. According to the 
best recent estimates, our population will reach 230 
million by 1975. That is only 18 years away. And even 
allowing for no increase in longevity, most of.those mil- 
lions will be living into the seventh and eighth decades 
of life, meaning a high incidence of chronic disease. A 
health-conscious nation is seeking a higher quality of 
care from the cradle to the grave. Translated into tangi- 
bles this means vastly increased laboratory and other 
diagnostic procedures, more checkups, more time for 
preventive care, and mountains of paperwork for the 
harried physician. Who among us has not wished at 
least weekly for a 48-hour day? The picture that 
emerges must give us pause, particularly when we re- 
member the factor of educational time lag—the years 
required to finance, organize, and build new or expand- 
ed schools, plus the 5 to 8 years to graduate trained 
physicians. 

The national problem is not merely one of how 
many doctors, but also of what kind and where located. 
The trend is toward specialization. Many of the grad- 
uates of the past few years have entered one of the 
specialties. Soon nearly half of the doctors in private 
practice will be specialists as the trend continues. 
“Where can we find a family doctor?” we are asked. 
And in some areas they ask, “How can we get any 
kind of doctor for our community?” In my own state 
two-thirds of the physicians are concentrated in areas 
containing only one-third of the population. Fortunate- 
ly, we can say that osteopathic colleges are turning out 
first-class family doctors and placing them where they 
are needed. However, there are still a few states that 
unnecessarily penalize themselves by not allowing their 
osteopathic physicians to practice in a manner com- 
mensurate with their training. This type of doctor 
shortage I call self-inflicted and its solution is obvious : 
modern legislation. 

But the nucleus of the problem remains one of 
number, and for us it boils down to the question of how 
we are to maintain the present ratio of D.O.’s to popu- 
lation. Proposed answers have come from a variety of 
quarters; some apply to us as a part of the national 
problem, while others have bearing only on osteopathic 
education. One proposition is that some form of so- 
cialized medicine should be established, with students to 
be recruited, trained, and established in practice at 
government expense. I do not believe that socialized 
medicine as such will ever be acceptable to the majority 
of Americans. Another proposal would somehow pre- 
sent scholarships to hundreds of qualified and deserv- 
ing students. This overlooks the problem of where to 
put them. From another sector has come a call for a 
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revolution in medical education, drastically cutting the 
time spent in didactic work. Undoubtedly some ex- 
tremely worth-while reforms can be effected in revising 
curricula and educational methods, and some of our 
schools have been in the vanguard of experimentation 
in this area. Nevertheless, there is no getting around 
the fact that today’s student physician must master a 
huge and growing mountain of material. Someone has 
made the computation that the amount of information 
in a given scientific field doubles in 5 years, so it is go- 
ing to be difficult to shorten the years of training with- 
out diluting the content. 

At the moment the only feasible solution seems to 
be to increase the capacity of our present schools and 
make efforts to establish two new osteopathic colleges 
in the near future. Staffing new schools presents no 
real obstacle. Offhand, I can think of three areas— 
Dallas, Detroit, and Columbus—that contain personnel 
of sufficient number and quality to form the faculty of 
a new college. How many colleges did we have 20 
years ago? How many do we have today? The answer 
to both questions is six. The crucial question is: How 
many will we have 20 years from now? Our college 
presidents have often stated that most of their prob- 
lems could be solved with money. Our profession has 
established a great record in giving 6 million dollars to 
our schools in the past 12 years; and this money came 
from D.O.’s who also had to meet their charitable obli- 
gations in their local communities. 

What will be the source of future funds? The 
primary source will remain the profession itself, but 
with this difference: the 53 per cent of the profession 
who support osteopathic education must be joined by 
the remaining 47 per cent. Second, it is to be hoped 
that various state legislatures will follow the Pennsyl- 
vania Assembly’s example in providing some support 
for the school in their state. Third, a certain amount 
of federal aid is a distinct possibility, but we must be 
prepared to match it dollar for dollar. A most impor- 
tant source will be the more enlightened segments of 
business and industry, to which we must base our ap- 
peal on our momentum and direction rather than size. 
Here again emphasis will be on distinction rather than 
separateness, for separateness without distinction will 
make no sense at all to business and industrial leaders 
who are asked to contribute. 

I have discussed this at some length because it is 
my conviction that osteopathic education is our central 
problem, the one from which all others radiate. What 
we do about our schools in the next few years will de- 
termine our continuation as a group and the continua- 
tion of our tradition of service. To have touched upon 
the problems rather than the triumphs of osteopathic 
education by no means implies pessimism. But to as- 
sure our continued growth as a profession, both in num- 
bers and in our responsibilities to the health and welfare 
of the citizens of our country, we must give these 
matters our most serious attention. I have every confi- 
dence that we shall, for our past history is an unbroken 
record of steady progress. 


Cooperation 


The second trend previously mentioned is Coop- 
eration. Medicine no longer goes it alone, with all deci- 
sions confined to the privacy of the physician-patient 
relationship. Rather, health services today involve the 
participation, directly or indirectly, of nearly everyone. 
From labor unions to luncheon clubs, from _philan- 
thropic foundations to federal and state governments— 
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almost every social unit has some voice in the distribu- 
tion of health care. In addition, individual citizens in 
their capacities as voters and taxpayers or as private 
individuals have a great stake in hospitals, health insur- 
ance plans, research organizations, and the like. 

There are some who have raised the objection that 
too many cooks spoil the broth, that the power to make 
decisions affecting human health should remain exclu- 
sively in the hands of professionals. In answer, two 
points can be made. First, to be practical, we must rec- 
ognize that the trend is inevitable; there will be no 
turning the clock back. Second, the trend is desirable. 
For is it not the essence of democracy to have such 
large-scale participation in all basic matters, including 
health? Anyone who has had the privilege of working 
with a lay board of hospital trustees or with a volun- 
tary welfare agency knows that it is a profoundly edu- 
cative process for both parties. 

Recognizing that this kind of teamwork is the 
keynote of tomorrow, the American Osteopathic Asso- 
ciation will continue its oft-stated policy of wholeheart- 
ed cooperation with any and all groups genuinely dedi- 
cated to the public interest. In this connection it must 
be stressed that the day of worrying about acceptance 
is past; the question now is one of performance. The 
exercise of leadership is both a responsibility and an 
opportunity. In many instances it comes to us by 
default. 

One of our greatest opportunities for service at 
local as well as national levels is through our member- 
ship in the National Health Council. This organization, 
made up of fifty-nine member agencies, is doing splen- 
did work in furthering public health through the indi- 
vidual and collective efforts of the groups that form it. 
Most of these organizations are centered on some par- 
ticular interest (such as the American Diabetes Asso- 
ciation), but they have learned that, ultimately, health 
is indivisible. In fact, the existence of the National 
Health Council itself is a frank recognition of that fact. 
Our enormous potential for leadership in the Council 
stems from our unique position: We are the largest 
member agency made up entirely of physicians, and we 
have a tradition of devotion to the “whole-man” con- 
cept, the principle that health involves the total organ- 
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We must not fall prey to 


the temptation to become, as 


an organization, complacent 
and conservative as we 


age and meet success 


ism. Organized osteopathy, from top to bottom, must 
and shall become alert to this wonderful chance to work 
through the NHC and its member agencies. 

The future will also include increased cooperation 
between this profession and the Public Health Service 
and other governmental agencies. The old, tiresome 
stereotypes of “the bumbling bureaucrat” on the one 
hand, and on the other “the private physician who can’t 
see beyond his own office door” have been dispelled over 
the last decade in a growing atmosphere of mutual re- 
spect, meeting on the common ground of dedication to 
the public welfare. 

With regard to other health professions, relations 
have been steadily improving, on the whole. Each group 
is becoming more “scientific” —that is, we are all learn- 
ing that the vigorous opposition of ideas can be carried 
on in an atmosphere of mutual respect. Foundations 
have been laid for the highest degree of interprofes- 
sional cooperation. And we shall maintain our faith 
that our policy of willingness to co-operate will eventu- 
ally result in the solution of remaining problems. In- 
deed, at the “grass roots” level the trend is already well 
under way, as witness the state of Kansas. 

As important as are these relationships, co-opera- 
tion must also be enhanced with other groups that have 
important though less direct voices in health matters. 
Labor, education, industry, and service organizations, 
both religious and secular—all conduct activities of con- 
siderable importance in relation to health. We can not 
shirk our responsibilities for providing them with coun- 
sel and leadership. In addition to our official liaison 
with such organizations, every osteopathic physician 
should give some thought as to how he can personally 
contribute along these lines; because we are few and 
our opportunities many, each member will have to pull 
his own weight. 

Nor must co-operation be limited to groups out- 
side the profession. We have wielded power out of 
proportion to our size because we have been a highly 
organized, cohesive body. But as the profession ex- 
pands and as affiliated organizations proliferate, we 
must exercise care to maintain our unity and dedica- 
tion. This growth in number and in special interests is 
contributing to a decline in the face-to-face, personal 
relationships that characterized the early days of or- 
ganized osteopathy. Although the form changes, we 
want the spirit to remain the same. “Intraprofessional 
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cooperation” is the fancy name for the means of main- 
taining that spirit of unity; in plainer language, we 
shall remain as we have been, members of one family. 


Creation 


The final term to be examined is Creation. In the 
next 2 decades, bold solutions must be found for the 
problems now facing us and some the dimensions of 
which are not yet known. We must not fall prey to 
the temptation to become, as an organization, compla- 
cent and conservative as we age and meet success. That 
pattern is all too common to other groups ; we must not 
let it happen to us. There are always enough people 
around to resist change, to shake their heads at innova- 
tions. What we need is people who are willing to attack 
problems with freshness and vigor, willing to seek pos- 
sible solutions in apparently unlikely places—in short, 
people willing to think creatively. In meetine ovr chal- 
lenges, let us keep before us the lesson of history: 
Every movement, every great idea of worth and magni- 
tude looked impossible when it started, including os- 
teopathy. 

While I have no total answers to these challenges, 
I would like to list briefly a few of the questions, in 
the hope that we can increase the flow of ideas that will 
lead toward their solution. In an economy increasingly 
hungry for scientifically trained intelligence, how are 
we going to recruit the right kind of students for our 
colleges? With increased competition for the attention 
of the public, what methods will we employ to convey 
health information to the people? In financing osteo- 
pathic education and our research programs, new 
sources of supply must be tapped; where are they to 
be found, and how shall we frame the appeals for sup- 
port? With more information to assimilate and less 
time in which to do it, physicians struggle to keep up 
to date in a world of change; can we discover more 
efficient technics of postgraduate education? Financing 
health care is a problem of growing complexity, with 
some recently adopted “answers” creating problems of 
their own. To have a respected voice in this area we 
must put forth workable proposals. What will they be? 

Successful cracking of these puzzles would defy a 
committee of Solomons, so we may be sure that none 
of them will be solved in the year just ahead. But we 
must get started on them. Let us take to heart the ad- 
vice of a famous track trainer on how to win races: 
“The thing to do is get out in front at the start and 
improve your position from there on.” 


Conclusion 


Many people have asked my personal program and 
plans for the year ahead. The answer is none. As I 
travel about the United States on your behalf, I do not 
regard the A.O.A. Presidency as a platform from which 
to air my personal opinions. Instead, I regard myself 
as a mere instrument, one chosen to voice the official 
policies of our House of Delegates. I have no illusions 
as to my abilities, but I do know that with the utmost 
cooperation of every member of the profession—and I 
pray for this—I shall do a good job for you. Better 
men than I have spoken of the physical and mental de- 
mands of the Presidency. But I know I shall be sus- 
tained by that pride I mentioned earlier, pride in being 
an osteopathic physician. The degree we hold in com- 
mon is a living link, uniting us in the highest calling to 
which men can aspire—a life of service to our fellow 
man. 

306 Granite Exchange Bldg. 
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The profession at 


Dallas in 1957 


An editorial report 


At high noon on July 19, a new gavel in the hand 
of the newly installed sixtieth President of the Ameri- 
can Osteopathic Association, Dr. Carl E. Morrison of 
St. Cloud, Minnesota, descended with a sharp impact 
to close the Sixty-First Annual Convention of the 
A.O.A. It was no happenstance that the symposium 
chosen to end the 1957 program was one conceived in 
breadth, “Present-Day Problems Regarding Profes- 
sional Relationships,” dealing with questions of prac- 
tical importance to both doctors and laymen. The par- 
ticipants were ten selected representatives of many 
professional areas and interests, and the moderator was 
Dr. R. McFarlane Tilley, wise, seasoned, and dedicated 
leader of osteopathy. At the unusually well-attended 
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closing session, both nonprofessional listeners and par- 
ticipants, of whom there were a number, were made 
aware, by the panelists’ multiplicity of approaches, of 
the earnestness of this profession’s plans to meet its so- 
cial responsibilities and obligations. The interest and 
enthusiasm demonstrated in the program’s ending trav- 
eled backward to pick up the thread of interest first 
seen at the opening morning, 5 days previous. Every- 
where throughout the week and at its ending, one could 
hear, “This is a good convention,” and “This has been 
a good convention—and different.” 


The symposia and panels were rapid-moving, easy 
to listen to, eminently practical, and held the minimum 
of triteness, thus marking the program as one for the 
new pattern in medical meetings. The events showed 
the determined efforts of Program Chairman Neil 
Kitchen of Detroit to provide a different type of con- 
vention presentation, entirely modernized and yet filled 
with substance. 


Dallas, unlike New York City, the 1956 conven- 
tion site, is no world in miniature. But Dallas is much 
more America than that World-City, and it is the be- 
ginning of the great American Southwest. And like 
the profession which it entertained, Dallas has grown 
significantly since 1939, date of the last A.O.A. con- 
vention there. For many, Dallas provided a measuring 
stick of professional advance while New York could 
not. There was plentiful evidence that osteopathy in 
Dallas and in Fort Worth, adjoining and rival city and 
home of the Texas Association, has made a sizable im- 
pact upon the state and is keeping pace as a profession 
with the growth of this section of the new America— 
the America of post-World War II. Tradition provides 
little inertia in these parts! Texas is fast on the way to 
become one of the major osteopathic states and one of 
the leading states of the nation. 


There were a number of returnees—those who had 
attended the 1939 Dallas meeting or who had previously 
been to Dallas or had visited Texas. They and the 
many for whom this was a first visit to the state com- 
mented on the graciousness of their hosts and the per- 
vading friendliness everywhere. Acquaintance with 
Texas summer weather did not prove a problem. Al- 
though it struck an even 100 degrees and stuck there, 
air conditioning is nearly total at this time of year and 
few complaints were heard. ~ 


While there are points to be made for a fixed na- 
tional convention, returning again and again to the 
same site, no single thing makes the profession more 
aware of its national character than having national 
meetings held regionally. The 1958 convention, with 
its plans soon to come off the drawing board, will be 
held in Washington, D.C.; the 1959 meeting is booked 
for Chicago, perhaps the greatest and most varied con- 
vention city in the world; and the 1960 convention is 
scheduled for the gateway to the West, Kansas City, 
Missouri—all will afford excellent opportunities to visit 
other regional centers of the profession. Invitations for 
1962 number a half dozen, with Philadelphia, Los 
Angeles, and Seattle the leading contenders, and all 
three rated by the Bureau of Conventions as possess- 
ing adequate facilities. By directive of the A.O.A. 
House of Delegates, the convention returns to Chicago 
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on the odd-numbered years; hence the 1961 meeting 
will be held there. In the meantime Dallas is credited 
with two successful A.O.A. conventions ,and its 1957 
meeting can now be rated as a fine gathering. 


Figures and facts 


Dallas registrants totaled 1,599, of whom 816 were 
physicians. Thirty osteopathic students were in attend- 
ance, each of the six colleges being represented. There 
were 305 exhibitors, an unusual number for a location 
so definitely regional. The perennial visitors from Ha- 
waii, Drs. Isabelle and Josephine Morelock, were absent 
for the first time in many years, owing to the illness of 
the latter; they were greatly missed. Dr. V. G. Clark, 
Honolulu, who has been in the States for study during 
the past year, was registered. Dr. William J. Douglas, 
Paris, France, returned for the Dallas meeting. Canada 
was represented by Drs. William K. Church, Orillia, 
Ontario; Frederick H. Deeks and Walter Kurth, Win- 
nipeg, Manitoba; and Rosamond Pocock, Toronto. 

The pattern of registrants at A.O.A. conventions 
has become well established, with three categories of 
people in attendance. The first attends because of an 


interest in the convention’s educational values as of-. 


fered through its scientific and professional program— 
expressions of appreciation for the Dallas Convention’s 
educational worth were emphatic. Those in the second 
category attend with the knowledge that their organiza- 
tional responsibilities of national import must have 
first call upon their time and attention. Members of 
both the A.O.A. House and Board are in this group, 
and another small section of this group consists of 
members of administrative boards and governing com- 
mittees of the affiliated bodies that cover the specialty 
fields. The third group makes up a considerable number 
of registrants of any convention, professional or other- 
wise; in it are the wives, families, and friends of the 
vocational registrants. Such a grouping was true of 
Dallas. 

Ostensibly, an A.O.A. convention’s primary pur- 
pose is its offering to the first group named. The facts 
must be faced that this group furnishes the smallest 
number of registrants, a hard core not deflected from 
convention attendance by any circumstances. The pos- 
sibility of two annual A.O.A. national meetings, one 
for organizational purposes and one dedicated solely to 
the original and primary purpose—a clinical assembly, 
is worthy of the careful examination it is receiving by 
the Committee on Format and Scheduling of National 
Conventions. 

It should be emphasized that no other type of meet- 
ing can replace the values to be received from an over- 
all clinical meeting of physicians, regardless of their 
special interests. There is no doctor of osteopathy who 
does not owe it to himself as a physician and to his 
profession to attend such a meeting at least once in 
every 5 years of his active professional lifetime, irre- 
spective of his other organizational duties or profes- 
sional commitments. Nothing can replace a general 
clinical assembly in its worth to the individual doctor 
and to his profession. Attendance at other professional 
meetings can make up for the lack of A.O.A. attend- 
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ance only to a degree. It is most important that every 
A.O.A. member freshen now and again the ties that 
bind him to the one body that nourishes and keeps 
alive all the others; the vines that have grown out of 
the parent stock are too small to sustain themselves. 
For the profession to think otherwise is to live by a 
false sense of security. 

It must be said after every A.O.A. convention, no 
matter how enthusiastic or widely representative it is of 
the whole, that the smallness of the national convention 
registration within the past decade has posed a funda- 
mental question: How can a sense of organizational 
unity and professional integration be maintained among 
the profession’s component bodies when its national 
meeting continues to be fractionated by the meetings of 
its own affiliated bodies? The question has been raised 
widely and repeatedly emphasized editorially during re- 
cent years, with full realization of its complexity and 
its ambiguities. The challenge to the profession to keep 
unified is not one for the national organization alone to 
study and settle. It turns back upon every sector. The 
responsibility is multiple. 

The need for reknitting a profession whose bonds 
have been loosened by its division into specialty groups 
and interests in no way lessens the fact that national 
conventions in recent years have increasingly revealed 
growing strengths of the profession. The doctor who 
had not attended a national convention for more than a 
decade would have been agreeably surprised at the 
quiet sense of realism manifested both in New York in 
1956 and in Dallas in 1957. The House of Delegates 
by its New York 1956 meeting showed the entering of a 
new phase of its life; happenings in Dallas revealed it 
had taken another step forward in the same direction. 


Opening session 


As conventions go today, A.O.A. meetings are 
relatively smaller than many professional meetings, and 
yet it was necessary to house the Dallas Convention in 
three hotels, the program sessions being assigned to the 
Hotel Adolphus. The call to order came on Monday, 
July 15, at 9 a.m., from President Robert D. McCul- 
lough, of Tulsa, Oklahoma, and with it the introduction 
of the 1957 Program Chairman, Neil Kitchen. The in- 
vocation was given by the Rev. Marshall T. Steel, 
pastor of the Highland Park Methodist Church, Dallas. 
The State of Texas paid special honor to the Associa- 
tion in extending a welcome through the Honorable 
Price Daniel, Governor, and the Honorable Robert Lee 
Thornton, Mayor of the City of Dallas. Each spoke 
more than cursorily, and both were warmly received. 
The usual two special addresses completed the opening 
morning ; they were delivered by Dr. Willis McDonald 
Tate, president, Southern Methodist University; and 
Mr. James J. Bingham of the General Electric Com- 
pany, who spoke on “Planet Earth from Outer Space.” 


President’s Banquet and Ball 


The traditional Monday evening President’s Ban- 
quet, Reception, and Ball, one of the two featured 
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events of the week devoted to organized osteopathy, 
was held in the Grand Ballroom of the new Hotel Stat- 
ler, one of the famous Hilton-Statlers. Dr. Howard R. 
Coats, Tyler, Texas, presided inimitably and presented 
Dr. McCullough for his final message as the fifty-ninth 
President of the American Osteopathic Association. 
During the year Dr. McCullough has been warmly re- 
ceived by doctors of osteopathy nation-wide, and he 
was greeted affectionately and warmly by the audience. 
His final address was published in the August JouRNAL. 
His leadership has been forward-looking, but within 
traditional limits. 


The scientific program 


The Dallas program was the first to fit an A.O.A. 
convention almost entirely within the modern pattern 
of symposia and panels. General sessions were confined 
to mornings and were held in the New Exhibit Area of 
the Adolphus; afternoon programs were divided into 
three parts for the 4 full days of programming; after- 
noon sessions I and II were held in the Adolphus and 
afternoon technic sections were held in the Hotel Baker. 
Personal instruction was made possible by the division 
of the technic sections into seven groups and by regis- 
tration made mandatory for participation in any given 
group. Technic sections, prepared with the co-operation 
of the Academy of Applied Osteopathy, were 2 hours 
in length. 

All programs opened at 9 a.m. promptly, but early 
risers were provided for by a series of educational 
films, presented through the courtesy of the S. Merrell 
Company, Cincinnati, Ohio, and other pharmaceutical 
houses. 

Part of each of the Tuesday, Wednesday, and 
Thursday morning sessions followed the symposia and 
panels pattern. The remainder of each was devoted to 
lectures. On Tuesday, Dr. William G. Frederick, di- 
rector of the Bureau of Industrial Hygiene of the De- 
troit Department of Health, spoke on “The Cause, 
Nature, and Health Effect of Air Pollution, As Well 
As Its Control.” The 11 o’clock hour of Wednesday, 
the third convention day, has been dedicated by the 
A.O.A. Board and House to the Andrew T. Still Me- 
morial Lecture, during which all other activities of the 
convention are suspended so that all may attend. This 
ye>r’s address, given by Dr. Paul T. Lloyd, Philadel- 
phia, entitled “Governance in Osteopathic Education,” 
was a m ‘eworthy highlighting of our professional edu- 
cation, including its beginnings and projecting its fur- 
ther development. The Lecture will be published in 
THE JOURNAL, and many have already indicated their 
desire to give it careful study. In the profession’s en- 
tire history, there is no more significant nor revealing 
development than medical education as made available 
in osteopathic colleges. The Lloyd paper sets up a mile- 
stone for members of the profession to gauge its edu- 
cational progress thus far. On Thursday, Dr. Dale 
Liepper, head of the Department of Oceanography at 
Texas Agricultural and Mechanical College, lectured on 
“Health, As Related to Oceanography.” 

A number of the symposia and panels were record- 
ed by experts, with the possibility of transcribing the 
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tapes and editing the material for future publication in 
THE JourNAL. How productive of articles this method 
may prove remains to be seen. The widespread change 
from the carefully written, authenticated manuscript 
to the informality of panel presentation is changing the 
character of medical literature of both general and spe- 
cial fields. THE JoURNAL promises the publication of 
as many 1957 A.O.A. panel papers as will meet its 
standards for medical articles. 


Specialty colleges 


Of the profession’s twelve specialty colleges, three 
held lecture sessions in Dallas. The American College 
of Osteopathic Pediatricians met July 11 through July 
14. Dr. Everett C. Borton, Chicago, was installed as 
president; Dr. Harold H. Finkel, Ephrata, Pennsyl- 
vania, became president-elect and Dr. Myron D. Jones, 
Kansas City, Missouri, secretary-treasurer. The degree 
of “Fellow” was conferred on Drs. Otto M. Kurschner, 
Philadelphia, Betsy B. MacCracken, Los Angeles, Pat- 
rick D. Philben, Dallas, Thomas F. Santucci, Philadel- 
phia, and Robert R. Tonkens, Kansas City, Missouri. 

The American Osteopathic College of Pathologists 
held a 2-day conference and lecture sessions, the latter 
open to all A.O.A. registrants. Dr. George E. Miller, 
Dallas, was elected president and Dr. Arthur L. Wick- 
ens, Mount Clemens, Michigan, was re-elected secre- 
tary-treasurer. 

The American College of Neuropsychiatrists met 
on July 12 and 13, holding lecture sessions each day. 
Dr. Karl L. Albaeck, Los Angeles, was elevated to the 
presidency, and Dr. Don C. Littlefield, Long Beach, 
California, continues as secretary-treasurer. 

The American Osteopathic College of Physical 
Medicine and Rehabilitation met to elect officers, in- 
stalling as president, Dr. R. G. Dorrance, Jr., Pitts- 
burgh, and as secretary-treasurer, Dr. John A. Schuck, 
Los Angeles. 

The American Osteopathic College of Dermatol- 
ogy, the newest of the profession’s specialty colleges, is 
now a well-organized group looking to its expansion. 
The group elected its 1957 acting president, Dr. Sidney 
D. Rothman, Los Angeles, as the 1958 president. Dr. 
Llewelyn T. Holden, Hermosa Beach, California, con- 
tinues as secretary-treasurer. One lecture session was 
held. 

Business and organizational meetings only were 
held just prior to or during convention week by the 
internists, obstetricians and gynecologists, and surgeons. 


Specialty certification 


Within A.O.A. jurisdiction no meetings are of 
greater significance to osteopathic medicine than those 
that deal with the mechanisms of certification. First in 
importance because of its over-all supervisory responsi- 
bilities are the sessions of the Advisory Board for Os- 
teopathic Specialists. It met from July 14 through 
July 16, for all-day and evening meetings. Dr. Thomas 
J. Meyers, Pasadena, California, is the chairman. Of 
the twelve boards of specialty certification, ten met in 
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Dallas to attend to organizational affairs—the anesthe- 
siologists, dermatologists, internists, neuropsychiatrists, 
obstetricians and gynecologists, pathologists, pediatri- 
cians, psychiatrists, proctologists, and surgeons. Board 
meetings of the radiologists and of the ophthalmologists 
and otorhinolaryngologists are held at a time not con- 
current with the A.O.A. convention. 

Journat readers will look to the February 1958 
issue which will contain the revised rules and regula- 
tions of the Advisory Board and of all specialty boards, 
together with pertinent information on the profession’s 
program of specialization in osteopathic medicine. THE 
Forum and THe JourNat will carry running an- 
nouncements from month to month on the time when 
candidates for specialty examination must submit appli- 
cations to their given board in order to take a particular 
examination. The purpose of the July board meetings 
is to handle the many procedural details, elect officers, 
and plan the program for the coming year. 


Affiliated groups 


There are more than twenty organizations affiliated 
with the American Osteopathic Association. To gain 
an affiliate status means that a given organization has 
met ali the requirements of the parent body, including 
approval of the constitution and by-laws. Such status 
is not lightly given nor easily obtained. A natural 
tendency for groups with special interests to divide and 
subdivide is being guarded against. The revised A.O.A. 
Constitution and By-Laws state that the Association 
shall not issue a charter to any organization which du- 
plicates the function or prerogatives of any presently 
affiliated organization. 

As is traditional and in accord with their purposes 
and functions, a goodly proportion of A.O.A. affiliated 
groups met for stated periods immediately before, con- 
currently with, or directly after the A.O.A. convention 
proper. A.O.A. affiliates vary widely, from groups of 
doctors having common interests, such as the General 
Practitioners and the Academy of Applied Osteopathy, 
to purely organizational bodies, such as the Association 
of Osteopathic Colleges and the National Board of Ex- 
aminers, to a social body such as the Gavel Club com- 
posed only of A.O.A. Past Presidents who meet for 
breakfast annually. 

The American College of General Practitioners in 
Osteopathic Medicine and Surgery is one of the most 
rapidly growing and fully representative bodies of os- 
teopathy today. It met for a brief but important ses- 
sion; its new president, Dr. Hermon H. Schlossberg, 
Los Angeles, was installed, and Dr. W. C. Andreen, 
Wyandotte, Michigan, was named its president-elect. 
Dr. Robert Gardner, Lansing, Michigan, was elected 
treasurer, and Dr. A. J. Schramm, Los Angeles, was 
re-elected as executive secretary. The College member- 
ship is subdivided into four regions, Pacific, Western, 
Atlantic, and Central. Vice presidents were elected for 
each of these regions. The annual ACGPOMS award 
naming the General Practitioner of the Year was an- 
nounced. This year’s award, the third to be given, 
went to Dr. J. E. Baker of Brazil, Indiana. Full de- 
tails will be given in the September Forum. 
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The Academy of Applied Osteopathy held both 
organizational and program sessions, the former July 
13 and 14 and the latter July 19 and 20. Its new presi- 
dent is Dr. George J. Luibel, Fort Worth, Texas; and 
its president-elect is Dr. Allan A. Eggleston, Montreal, 
Canada. Full details of the Academy’s organizational 
setup for 1957-1958 will be published in a forthcom- 
ing issue of THE Forum under its own heading. 

The annual meeting and program of the Associa- 
tion of Osteopathic Publications was held on July 13. 
The annual luncheon, which is combined with that of 
the Society of Divisional Secretaries, is followed by 
the teaching program. The results of the A.O.P. 
awards program involving three categories of osteo- 
pathic publications were announced at the A.O.A. 
Inaugural Banquet. Details will be supplied through 
THE Forum’s coverage. A.O.P. officers include Mr. 
Irving J. Tecker, Haddonfield, New Jersey, president, 
and Mr. Robert Chapman, Davenport, Iowa, editor. 
Mr. Tecker is executive secretary of the New Jersey 
Association of Osteopathic Physicians and Surgeons, 
and Mr. Chapman is the executive secretary of the 
American Osteopathic Hospital Association. Both are 
editors of the publications of their respective organ- 
izations. 

Among other affiliate groups, the Association of 
Osteopathic Colleges held its annual meeting, the Na- 
tional Board of Examiners had its 2-day meeting, the 
Osteopathic War Veterans Association held its annual 
luncheon, the National Osteopathic Interfraternity 
Council met in its annual session, and several frater- 
nities held Grand Chapter meetings. Five of the six 
osteopathic college alumni associations held dinner 
meetings on Wednesday night of Convention week. 


The Auxiliary 


The Auxiliary to the American Osteopathic Asso- 
ciation is actually an affiliate of the A.O.A., but it has 
become so noteworthy a body as to merit special notice 
in an annual review and report of the osteopathic year 
such as is being presented here. There is almost no 
phase of American life in which the vision, planning, 
and dedicated effort of the American woman do not 
enter, either directly or through indirect impact and 
influence. The Auxiliary has shown a particular aware- 
ness of the vocational and social responsibilities of the 
osteopathic physician. It has become more than an 
auxiliary within the usual and accepted meaning of 
that word. The A.A.O.A. is a part of the total team 
of organized osteopathy, and like the good member of 
any team, it not only carries its share of the load, but 
manifests growing ability to carry an increased load. 

In session from July 15 to July 18, day-long 
meetings were held from which emerged the program 
for the new organizational year. The officers for 1957- 
1958 include Mrs. Carl R. Samuels, Pryor, Oklahoma, 
president, Mrs. Francis E. Warner, Bloomington, In- 
diana, president-elect, and Mrs. George W. Northup, 
Morristown, New Jersey, and Mrs. Jerry O. Carr, 
Fort Worth, Texas, the first and second vice presi- 
dents, respectively. Mrs. George F. Marjan, Palos 
Heights, Illinois, was elected recording secretary, Mrs. 
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Thomas S. Wilson, Tulsa, Oklahoma, corresponding 
secretary, and Mrs. William B. Strong, Garden City, 
New York, treasurer. Newly elected members of the 
Board of Directors are Mrs. C. A. Dierdorff, Mrs. J. 
E. Rupert, Mrs. E. J. Lee, Mrs. J. M. Moore, Jr., Mrs. 
George S. Cozma, and Mrs. Claire E. Pike. : 

The osteopathic physician who prides himself on 
keeping abreast of the progress of his profession will 
not neglect to follow A.A.O.A. activities as reported 
each month in THE Forum. This page is especially 
written for that purpose—not to inform members of 
the Auxiliary who have their own official publication, 
the quarterly The AAOA Record, one of the most 
interesting and best edited of osteopathic publications. 
Readers who follow Auxiliary activities for a season 
through THE Forum will not need to be told why it is 
a body of significance to this profession. 


Social events 


There was a day—so older records suggest—when 
an A.O.A. convention afforded considerable time for 
social events and scheduled relaxation. That day is past. 
Even though a break might be made in the clinical and 
scientific program for a recreational event, organiza- 
tional duties permit no such period. The tempo of 
organizational life is so speeded up and the duties that 
are entailed are of such moment that they permit few 
friendly groups to get together. The Monday and 
Thursday night banquets are fully attended and afford 
a chance for small groups to gather around a banquet 
table, and the traditional Tuesday night fraternity and 
sorority dinners and the Wednesday night alumni ban- 
quets and meetings give an opportunity for old friends 
to renew their ties. All of these, however, are only 
semi-social for they carry their own maintenance load. 
The only strictly social event of the Convention is the 
annual informal tea for all women guests, honoring 
the wife of the A.O.A. President and the President of 
the A.A.O.A. This is a feature of the Bureau of Con- 
ventions and has long been a lovely and delightful 
occasion. In Dallas the tea was combined with a 
Fashion Show put on by the famed Neiman-Marcus 
Department Store of Dallas. 


Scientific exhibit 


This year’s scientific exhibit, arranged by Dr. 
Wilbur Cole, Kansas City, Missouri, well-known re- 
searcher and professor at Kansas City College of Oste- 
opathy and Surgery, revealed a growing interest in 
this feature of the convention. It gave promise of a 
time when the scientific exhibit will become sizable. A 
forthcoming issue of THE Forum will carry pictures 
of a number of the entries and should be studied for 
suggestions of possible entries. 


Technical exhibit 


The 1957 exhibit of products of pharmaceutical, 
medical supply, and equipment manufacturers, which 
well represented all these industries so essential to 
medicine, was manned by a total of 305 persons. The 
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exhibit area was arranged so that all physicians in 
attendance at program meetings could readily view the 
displays. Both exhibitors and doctors expressed them- 
selves as pleased with the opportunity to view new 
products, observe demonstrations, and discuss needs 
and how they might be best filled by the manufacturers. 


Officers 


President McCullough performed his last official 
act on Thursday evening, July 18, by presiding at the 
Inaugural Banquet. The McCullough regime marked 
an era of renewed understanding among all groups of 
the profession. The installation of Dr. Carl E. Mor- 
rison, St. Cloud, Minnesota, as the sixtieth President 
of the American Osteopathic Association brought again 
to that high office a man young as organizational lead- 
ership is rated, but one well seasoned in the struggle 
that has long beset the physician and surgeon, D.O., 
but which is now so nearly won. Many things are 
settled facts for this profession, but here and there are 
a few states that have yet to be checked off the back- 
ward list. Minnesota is one of them. Dr. Morrison’s 
tireless fight has not only gained him the respect of 
both friends and foes of osteopathic medicine in Min- 
nesota, but it has won the respect of the entire pro- 
fession, as is witnessed by this call to the highest office 
within the profession’s gift. 

President McCullough also presented to the hun- 
dreds in attendance at the Thursday banquet, the Asso- 
ciation’s ranking officers for 1957-1958, elected earlier 
in the week by the House of Delegates, the A.O.A. 
body invested with the right and power to elect the 
national officers. The first of these was President-Elect 
George W. Northup, Livingston, New Jersey, one of 
the better known presidents-elect of recent years and 
also of the younger generation. 

The House elected Dr. Ralph E. Copeland, San 
Marino, California, as First Vice-President, thus re- 
turning him to an office that he filled 2 years ago. Dr. 
Wesley B. Larsen, Chicago, the Third Vice President 
of the year just past, was made Second Vice President, 
and Dr. Elmer C. Baum, Austin, Texas, was made 
Third Vice President. Newly elected to the Board of 
Trustees for a period of 3 years were: Drs. Robert A. 
Galbraith, Riverside, California, William B. Strong, 
Brooklyn, John W. Hayes, East Liverpool, Ohio, and 
Eugene D. Mosier, Puyallup, Washington. Dr. Mosier 
occupied a vice presidency for the past 2 years. Dr. 
Ira Rumney, who just completed a term on the Board, 
was re-elected for 3 years. 

Dr. Charles W. Sauter, II, Gardner, Massachu- 
setts, was chosen for the eighth consecutive term as 
Speaker of the House, and again named as his assistant 
was Dr. Philip E. Haviland, Detroit. 


Finance 


During the year a member wrote the A.O.A. ask- 
ing if an audit was made of the financial transactions 
of the Association. The Auditor’s annual report is pub- 
lished each year in the September JourNat and has 
been for many years. This year’s audit will be found 
in this issue. The Treasurer’s report for the 1956-1957 
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fiscal year consisted of thirty typed pages and more 
than forty additional pages in which every detail of 
organizational expense was broken down. Members of 
the Association will recall that it is tax free, and that 
it and The Osteopathic Foundation, its philanthropic 
affiliate, have both been subjected to a thorough exami- 
nation by the Collector of Internal Revenue and that 
they retain their tax status only by the most meticulous 
handling and accounting of funds. In addition, as a 
volunteer service agency the A.O.A. is faced each 
month with new and legitimate demands for increased 
service which it must attempt to meet and at the same 
time keep its budget in the black. A.O.A. finance is 
big business. 

Each A.O.A. delegate has been furnished with a 
copy of the Treasurer’s complete report which includes 
many charts, tables, and graphs, Delegates furnished 
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with this material are well informed and should be able 
to answer any questions that occur to district and local 
organization members. The Central Office is also glad 
to answer any questions of A.O.A. members in regard 
to the business affairs of the Association. 

The fiscal year 1956-1957 was one of gratifying 
progress for the A.O.A. and its several auxiliary funds. 
Membership and advertising surpassed all previous 
records. Gross income topped the million-dollar mark. 
The Auditor’s report shows a reasonable profit, meas- 
ured against the increasing cost of publications and all 
other Association services. This year’s report of the 
Treasurer was especially interesting in that it included 
charts and statistics covering the operations of the last 
decade—the period of A.O.A.’s profound changes and 
most rapid growth. 

Many of the physicians in attendance at Dallas 
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had an opportunity to meet the new A.O.A. Treasurer, 
Mr. Kenneth Ettenson. A recent issue of THE Forum 
introduced Mr. Ettenson to the membership. Another 
report of interest and one related to finance is that of 
the new Business Manager, Mr. Walter A. Suberg, 
now beginning his second year as an administrative 
officer of the Association. Mr. Suberg has had an un- 
usually successful year in his capacity as advertising 
manager, as even a cursory reading of his report will 
reveal. The business of the A.O.A. in all of its rami- 
fications is conducted in accordance with modern 
methods and with the careful attention of the pro- 
fession’s purposes and needs. 

Members not acquainted with the place and pur- 
pose of The Osteopathic Foundation should turn to 
page 26 of the current A.O.A. YEARBOOK AND DrREc- 
TORY and read the page devoted to The Foundation. 
Because it is a fund-operating agency, its structure is 
separate from that of the Association and affords a 
channel capable of the broadest expansion as more 
and more sources of financial help from without the 
profession become available. The Osteopathic Progress 
Fund, the Student Loan Fund, the Research Fund, and 
the Christmas Seal Program are all activities of The 
Foundation and are handled under its auspices. Mr. 
G. Willard King, who came to the Association early 
this year as the new Director of the Osteopathic Prog- 
ress Fund, was named by The Foundation as its 
Executive Director. 

The Osteopathic Foundation is an agency of the 
osteopathic profession long in building. Three prac- 
tically inactive agencies of the Association are its 
predecessors, the Osteopathic Trust, the American 
Osteopathic Foundation, and the A. T. Still Osteo- 
pathic Foundation and Research Institute. These are 
nontaxable organizations that must be kept legally 
active, since bequests made in their name are yet to be 
realized. Otherwise these agencies are actually non- 
existent, since all of their purposes and functions for 
the present and future have been taken over by The 
Osteopathic Foundation. This agency is a structure 
built upon A.O.A. experience with its predecessors, 
plus the fact that it has had the benefit of modern 
thinking and experience in making it a tax-free 
philanthropic foundation. Its possibilities for the pur- 
poses for which it has been created are practically 
unlimited. 

All in all, there is no aspect of organized osteop- 
athy so revelatory of its soundness as its growth for 
over 60 years as an institution seen in the light of its 
financial status for the osteopathic year 1956-1957. 


Distinguished Service Certificates 


The highest award within the possibility of organ- 
ized osteopathy is the Distinguished Service Certificate 
of the American Osteopathic Association. Two such 
awards were made this year, out of the three that are 
possible. To Dr. Floyd F. Peckham went a D.S.C. for 
accomplishment in osteopathic organization and edu- 
cation. Dr. Peckham was the 1951-52 President of the 
Association and continues to be the chairman of the 
A.O.A. Conference Committee. His activities on behalf 
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of his profession have covered every year of a pro- 
fessional lifetime that began in 1921. The award has 
met with the widest possible approval. 

The second award was made posthtimously to Dr. 
Russell C. McCaughan, for 25 years Executive Sec- 
retary of the American Osteopathic Association. Dr. 
McCaughan’s death this year, coming so soon after his 
leaving office, thwarted the Association’s intent to pre- 
sent the award to him in person within«the first year 
of his retirement. The certificate will be forwarded to 
his widow, Mrs. Bess McCaughan. The award was 
made for accomplishment in the field of professional 
affairs. It was a matter for deep regret that Dr. Mc- 
Caughan did not live to receive the certificate in his 
own hands. 

Attention is again called to the detailed provisions 
for the selection of members of the Association to 
receive the Distinguished Service Certificate and the 
democratic procedure to which recommendations are 
subjected. Full details on the procedure will be found 
on page 55 of the 1957 YEARBOOK AND DIRECTORY. 


Reports 


This editorial review is intended to serve merely 
as a brief review of the annual meeting of the Amer- 
ican Osteopathic Association and as an introduction to 
the reports of the organizational activities of the year 
just ended. In a word, this review is a foreword to 
the history that follows in the published reports in this 
issue. These reports are much more than a history of 
past activities; they actually serve as a link with the 
continuing activities of the Association for 1957-1958. 
These reports are actually a record of living history. 
For this reason the September JouRNAL is planned as 
a reference number, to be kept on the doctor’s desk at 
his office or on his study desk at his residence, where 
he may read it leisurely and consult it from time to 
time during the coming year. Only now should he be 
ready to file the September 1956 issue, replacing it 
with this number. 

This issue of THE JOURNAL is a mirror revealing 
facets of osteopathy today. A study of the images 
seen there will induce a sense of pride and worth in 
every member of the osteopathic profession. 


Trends 


Dallas as the focal point of the profession for the 
osteopathic year just past showed it to be a year in 
which no long step forward was made. Yet it was a 
year when the profession did not mark time, but in 
which its forces were increasingly consolidated. The 
previous year, 1955-1956 (focalized in New York 
City), was one of long steps forward toward de- 
clared goals. It was a breath-taking year organiza- 
tionally. Its full significance can scarcely be realized 
under a decade. In the meantime the year just past 
has afforded an opportunity for measuring its gains 
and taking stock. The movement of the year ahead 
cannot now be forecast. Certainly, it will be a year for 
further study of the challenges which society has 
thrown down to the profession, especially during the 
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very recent years. That in itself demands further con- 
solidation of forces. And it demands, too, a greater 
realism upon the part of every sector of organized 
osteopathy. One challenge has already been commented 
upon in the August JouRNAL under the title, “A Clear 
and Present Danger.” 

The osteopathic profession has had more than one 
period in its life when it has been forced to take stock 
of its position and plan its strategy in view of its 
dangers. But it has had no period in which its prestige 
has been so high, its vantage-point so good, but its 
danger so subtle and undermining. The day of its 
isolation—imposed from without and self-imposed as 
well—are over. Osteopathy is being challenged by 
society with a directness never before experienced in 
its history. Upon its response hangs its life and its 
further opportunity for service. It can no longer take 
refuge in shibboleths a half century old. They had 
meaning in their day and they offered security and 


DURING MID-JULY twenty- 
Scientists four of the top scientists of 
ae of the world—Russian, Chi- 
; pon gg Japanese, and West- 
annihilation ern—met for 4 days in the 
friendly and informal at- 
mosphere of a Nova Scotia fishing village. The scien- 
tists included geneticists, physicists, chemists, physi- 
cians, and other experts who had helped to develop 
nuclear energy. They were the guests of Cyrus Stephen 
Eaton, Cleveland industrialist and financier, and al- 
though they were citizens of ten countries, they were 
free of the responsibility of speaking for their respec- 
tive governments. They stated frankly that their views 
on politics were as diverse as those of other men, but 
that they realized that the time had come when as 
scientists they were forced to consider “the implications 
of their own work.” As a group, they were able to 
define the areas of disagreement and agreement and 
reach an understanding. 


The New York Times through its special cor- 
respondent, Raymond Daniell, reported the meetings. 
In a final statement the scientists agreed that the tests 
of nuclear weapons made during the past 6 years will 
be responsible for an increase of about 1 per cent over 
the natural incidence of leukemia and bone cancer dur- 
ing the next few years. They said that in the next 30 
years this increase would amount to about 100,000 
such cases. They pointed to a second principal effect of 
global fallout—genetic mutations—which would cause 
serious injury to about as many individuals as those in 
whom leukemia or bone cancer would be produced. 
These effects, however, would be scattered over many 
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refuge then. Their meaning has drained out and they 
(the shibboleths) are a snare and a delusion, serving 
only to confuse those from without the profession who 
would forward its advance that it might better help to 
meet the health needs of the nation. Old truths remain 
truths but they become encrusted with words that be- 
long to an older day and that have lost their meaning 
within the present situation. 


Washington, D.C., 1958 


The American Osteopathic Association will meet 
for the first time in its history in the Nation’s Capitol 
—what more need be said? The Program Chairman is 
Dr. Richard O. Brennan, Houston, Texas. There is 
every reason why the Washington A.O.A. Convention 
should and must be the largest and most successful in 
the Association’s 62-year history. It is not too soon to 
begin now to plan to be there. 


generations. There was the clear warning that people 
who escaped death or mutilation might pass on the 
danger to children yet unborn. 

The scientists disavowed any attempt to speak on 
political and strategic problems of the nuclear age. 
They emphasized the fact, however, that they could and 
did speak with authority on the scientific and technical 
implications of atomic energy. They saw the greatest 
danger not as one from the radioactive fallout from 
bomb tests thus far conducted, but as the peril that lay 
in the probable future effects from the use of nuclear 
weapons in war. They declared that if the human race 
was to be preserved “war must be abolished” and not 
merely regulated by limiting the weapons that may be 
used.” In a word, their deliberations can be summed 
up as resulting in a notice “to the governments of the 
world that the misuse of nuclear energy could lead to 
the annihilation of mankind.” 


THE PUBLIC HEALTH SERV- 

Influenza through Surgeon Gen- 

een’ eral Leroy E. Burney, has 

out -_ warned of “the very definite 

possible probability—not just a pos- 

sibility—of a very large out- 

break of Asiatic influenza in the United States this 
fall or winter.” There are millions of cases in the 
west Pacific and the Far East. Eleven thousand cases 
in sporadic outbreaks in the United States have been 
definitely or partially established as this form of influ- 
enza. Thus far the death rate in this country has been 
very low. 
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Dr. Burney pointed out that Asiatic influenza is 
a new strain against which immunity has not be 
developed in the United States, just as was true of the 
1897 and 1918 outbreaks in this country. The six 
manufacturers of Asiatic influenza vaccine in the 
United States have been asked by PHS to step up their 
production of the single strain vaccine which is specific 
to this type of flu. The production targets asked are 
8 million 1 cc. doses by September 15 and 60 million 
doses by February 1. The Public Health Service is 
calling upon medical and health associations to conduct 
a campaign to educate the public regarding the desir- 
ability of the single dose inoculation necessary to 
create an immunity. It is suggested that as-the vaccine 
becomes available priority should be given to “those 
whose services are imperative for the care of the sick 
and those needed to maintain other essential functions.” 

Dr. Burney estimated doctors, nurses, hospital 
attendants, and practical nurses at about 3 million. 
Essential workers in the communication, transporta- 
tion, and utility industries would build up to about 12 
million the number who should receive earliest vacci- 
nations. 


Cigaret “WE DON’T HAVE sufficient 
emokin evidence at this time” was 

8 the reply of official experts 

and cancer of the United States Public 


Health Service to the ques- 

tion of whether or not it 
seemed advisable to recommend printing of “warning 
labels” on cigarets. This statement was made, “There 
is mounting evidence that when tobacco is burned at 
about 800 degrees there is a chemical chaige in cer- 
tain hydrocarbons which bring about certain cancer 
causing compounds.” Dr. John R. Heller, director of 
the National Cancer Institute, also stated, “. . . we 
don’t believe any filter can selectively filter out the 
component or components in the tars that are respon- 
sible for lung cancer.” A statistical study of real sig- 
nificance is being made of 220,000 World War I 
veterans and their smoking habits. One official com- 
mented that the Public Health Service had “no desire 
or intent to join the Anti-tobacco League,” and added 
that so long as people “enjoy” smoking, every effort 
should be made to make it safe. These facts were 
brought out at a recent House Government Operations 
subcommittee hearing held in Washington. The state- 
ment was also made that as far as scientists know, 
“... the nicotine in cigarettes was not involved in lung 
cancer.” 


Japanese THE FAR EASTERN Book- 
pe Sellers, 2-2 Kanda Jin- 

bocho, Chiyoda-ku, Tokyo, 
review Japan, have advised THE 


JourNnat of Japan Science 
Review, edited by the Min- 
istry of Education, Japan. The medical sciences section 
includes a bibliography and abstracts, making available 
to English readers the results of medical researches 
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carried out in Japan. The selections for 1956, Volume 
4, were taken from 260 journals published in Japan 
and consist of 700 abstracts and 14,000 titles. Abstract 
pages may be cut to standard library card size in ac- 
cordance with UNESCO directions. Osteopathic 
college librarians and directors of research under 
osteopathic auspices interested in further information 
about these medical abstracts should write to the above 
address, attention M. Fukushima, Export Division. 
Volume 4 is $18.00, including postage. 


Papers SEVERAL FACULTY members 
of osteopathic colleges pre- 
P resented by sented papers at the forty- 


faculty 


first annual meeting of the 
Federation of American 
. Societies for Experimental 
Biology, Chicago, April 15-19, 1957. The following 
were listed in Federation Proceedings 16: No. 1, Pt. II, 
March 1957, in the program of the seventy-eighth meet- 
ing of the American Physiological Society: On April 
15, under the section on Peripheral Nerve, paper 262, 
“Calculation of conduction velocity of myelinated nerve 
fiber from its electric constants,” F. T. Dun, Kirksville 
College of Osteopathy and Surgery. On April 16, un- 
der the section on Cardiac Work, Metabolism, paper 
284, “Oxidation of unsaturated fats as the source of 
the electric power of the cardiac pacemaker,” George 
E. Price and R. H. Beutner, Des Moines Still College 
of Osteopathy and Surgery. On April 17, under section 
on Renal Function, paper 406, ‘A ureteral reflex modi- 
fying renal function,” Elliott Lee Hix (introduced by 
Irvin M. Korr), Kirksville College of Osteopathy and 
Surgery. Under Papers Read by Title, 789, “Sodium 
theory and transmembrane metabolism (phospholipid 
splitting),” Reinhard H. Beutner, Des Moines Still 
College of Osteopathy and Surgery. 

“The Evaluation of Antibiotic Sensitivity of 
the Common Pathogenic Bacteria,” a paper by Jen- 
Yah Hsie, Richard Kotz, Wilford Nusser, and Edwin 
Frieman, Department of Microbiology, Des Moines 
Still College of Osteopathy and Surgery, was published 
in the Antibiotics Annual, 1956-1957. Reprints are 
available from the authors. 


Money 4 HANDBOOK recently pub- 
tf y lished by the National 
spent Education Commit- 
research tee, Inc., cites figures show- 


ing disparities between 

money spent for medical 
research and for many other items, including chewing 
gum, greeting cards, and shampoos. For fiscal 1957, 
Congress voted $102,224,000 for research. During the 
same period Americans spent $282,360,000 for chew- 
ing gum, $285,220,000 for greeting cards, and $122,- 
650,000 for shampoos. The survey by NEHC again 
points to disease of the cardiovascular system as the 
No. 1 killer and cancer as the No. 2 killer. Research 
pays off. From 1937 through 1956 the nation has had 
an 18 per cent decline in death rate. Through this 
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decline it is estimated that the Government gained more 
than $770,000,000 in income taxes for the year 1955 
alone. The survey puts the gain in national income 
through the decline in the death rate at almost $6,000,- 
000,000 in 1955. 


Public THE WAY MUST BE found 
° to insure increased pub- 
‘ interest lic participation in the 
in health nation’s health movement 


because it is “too impor- 

tant to be left in the 
hands of professionals’”—this was the heart of an ad- 
dress recently delivered by Philip E. Ryan, executive 
director of the National Health Council, before a con- 
vention of the National Association for Practical 
Nurse Education meeting in Atlantic City. Mr. Ryan 
stated that health standards cannot be kept high in the 
face of a population rise to 200 million by 1970 unless 
many more people are prepared to cooperate with pro- 
fessionals in their care of the sick. 

This philosophy is not strange to physicians ac- 
quainted with the work of the National Health Coun- 
cil, since it is recognizable as a basic concept of that 
organization and its more than sixty agency members. 
But public interest in health cannot root itself at the 
national level. It behooves every member agency of 
NHC to encourage its own memberships to start local 
health councils at community levels. Individual inter- 
est in health has never been higher. It needs only di- 
rection from a few people to get a movement under 
way for a particular community. Write the National 
Health Council, 1790 Broadway, New York 19, N.Y., 
for suggestions. Busy physicians need not do this. 
They know their own community leaders are capable 


CHESTER D. SWOPE, D.O. 


Chairman 


Blood survey 


> Earlier this year the Joint Blood Council included osteo- 
pathic hospitals in a postal card survey of the blood used 
for transfusions during 1956. Those facilities which respond- 
ed—some 5,200 hospitals including osteopathic hospitals, 
blood banks, and other blood transfusion services—are now 
receiving from the Council a comprehensive questionnaire 
which should be filled out and promptly returned to the 
Council. Most of the numbered questions are framed to ob- 
tain “Yes” and “No” answers. From this questionnaire there 
will be developed, among other things, a permanent direc- 
tory listing the Nation’s blood transfusion services. 

The Joint Blood Council is comprised of: The Ameri- 
can National Red Cross, The American Association of Blood 


Vor. 57, Sept. 1957 


DEPARTMENT OF 


of organizing health fairs, planning for community 
health week, and forming local health councils. There 
are many single separate community efforts that would 
operate more efficiently and meet many more commu- 
nity needs if the local council movement was gotten 
off the ground toward a united effort to meet those 
needs. At the same meeting, Dr. C. E. Turner, assist- 
ant to the president of the National Foundation for 
Infantile Paralysis and also an advisor of the Interna- 
tional Union for Health Education, pointed out that 
widespread health education programs developing in- 
telligent public interest and response have grown out 
of success in combatting communicable diseases in 
America. Today’s wise young physician will start pat- 
terning himself toward the shape of the doctor of to- 
morrow—no less the healer, but also the social worker 
and educator. And he will pass on to his patients the 
vision of NHC, “Together for health.” 


Information ?#YSICIANS will do a favor 
to their patients who are 

on internation going abroad by providing 
travel them with an International 

Certification of Vaccination 

as approved by the World 

Health Association. They can be purchased from the 
Superintendent of Documents, Government Printing 
Office, Washington 25, D.C., for $2.00 per 100. A sup- 
plement to the booklet Immunization Information for 
International Travel, including changes made up to 
March 1, 1957, may be obtained free of charge from 
the Epidemiology and Immunization Branch of the 
Division of Foreign Quarantine, U.S. Public Health 
Service, Washington 25, D.C. The booklet itself, in- 
cluding the supplement, is on sale at 25 cents a copy. 


PUBLIC RELATIONS 


Banks, The American Hospital Association, The American 
Medical Association, and The American Society of Clinical 
Pathologists. Last December the Council received a Hill- 
Burton grant for research in hospital administration and 
service for a nation-wide survey to develop standard termi- 
nology for describing the work of blood bank technicians 
and standards for use in accrediting blood banks, in the sum 
of $25,000 for the first year of a 2-year project. The postal 
card survey and the questionnaire are phases of the project. 


Asian influenza 


As part of its preparations for dealing with a probable 
Fall or Winter epidemic of Asian influenza in the United States, 
the Public Health Service called a special meeting of State and 
Territorial Health Officers and representatives of other groups 
concerned, including the American Osteopathic Association, in 
Washington on August 27 and 28. 
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The following is extracted from the Public Health Service 
Fact Sheet on INFLUENZA—1957: 

The current epidemic was first reported in Hong Kong and 
Singapore during the latter half of April 1957. Then in rapid 
succession, epidemics occurred in Taiwan, the Philippines, the 
Malayan States, Japan, India, and other areas. 

Army medical teams in Japan investigating the early epi- 
demics noted that the isolated virus appeared unusual in labora- 
tory tests and sent the virus on to this country for antigenic 
analyses. These analyses demonstrated that the virus is Type 
A, but is antigenically different in the hemoagglutination inhibi- 
tion test from any previously known Type A strain. Informa- 
tion to date suggests that little protection against the new virus 
is gained by previous vaccination with existing influenza vaccine. 

Laboratory confirmation of sporadic outbreaks of Asian in- 
fluenza in both the military and civilian populations has been 
received from a number of different areas of the United States. 
Beginning June 2, a series of influenza outbreaks were reported 
among ships which had been berthed in Narragansett Bay, New- 
port, Rhode Island. The means of introduction of the virus to 
this population could not be ascertained, and spread of the 
epidemic was erratic. Subsequently infections with Far East 
strain influenza virus have been reported in San Diego, Monte- 
rey, Davis, and San Francisco, California; Cleveland, Ohio; 
Lexington, Kentucky; and Salt Lake City, Utah. 

The highest attack rates (70 per cent) have occurred 
among recruits in the military services. The other large out- 
breaks reported in the United States have been predominantly 
in groups of young people living, or brought together, in en- 
vironments that favor the spread of infection. The Asian strain 
was found at the Boy Scouts International Jamboree at Valiey 
Forge, Pennsylvania, and among delegates attending a young 
people’s church camp at Grinnell, Iowa. Since their return home 
from these meetings, reports of “respiratory and influenza-like 
illness” have come in from Scouts and delegates in Texas, New 
Mexico, South Carolina, Connecticut, Massachusetts, Missouri, 
Louisiana, Michigan, New York, Rhode Island, Maryland, IIli- 
nois, Indiana, Kentucky, and Minnesota. 

When a new variant appears whose antigenic structure is 
widely different from that of previously isolated viruses, a vac- 
cine which has been satisfactory hitherto may be relatively 
ineffective against the new strain. This happened in 1947 when 
the A-prime influenza virus was identified. The same problem 
confronts manufacturers of vaccine today, the introduction of 
the new Asian virus making a new vaccine necessary. 

Influenza vaccines have been used most extensively in spe- 
cial population groups such as military personnel, schools, and 
certain employee groups. Studies in the military reveal that a 
properly constituted vaccine is 70 per cent effective under epi- 
demic or endemic conditions and that reactions to the vaccine 
are quite rare. Individuals known to be sensitive to egg are not 
given the vaccine since virus is grown in embryonated eggs. 

In recent years the nature of influenza in“his country has 
not warranted the use of influenza vaccine except on a group 
basis to minimize absenteeism or in so-called priority groups. 
However, the present influenza epidemic, with its rapidity of 
spread and high attack rate is sufficiently unusual to press for 
immunization against the new strain of influenza virus. As a 
properly constituted vaccine is the only preventive for this dis- 
east, the Pacific Health Service, with the Association of State 
and Territorial Health Officers, plans to promote the use of the 
vaccine as soon as it becomes available. 


Medical research 
and medical education 


Secretary of Health, Education, and Welfare Marion B. 
Folsom on August 19, 1957, announced the appointment of a 
group of special consultants to advise him on the status and fu- 
ture needs of medical research and medical education. He said: 


The medical research programs of this Department and of the Nation 
generally have expanded very rapidly over the past decade and have con- 
tributed substantially to advances in the health of the American people. 
. . « We are deeply interested that our medical research efforts continue 
to make a maximum contribution based on wise policies and sound ad- 
ministration. In view of the increasing magnitude of the total medical 
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research effort and how much is at stake in its progress or shortcomings, 
I have decided to appoint several distinguished consultants to review not 
only the Department’s activities in these fields but the situation in medi- 
cal research and medica! education in the country as a whole. 


The special consultants are: 

Dr. Stanhope Bayne-Jones, former Dean of the Yale Medi- 
cal School, and more recently President of the New York Hos- 
pital-Cornell Medical Center Joint Administration Board and 
Technical Director of Research in the Army Medical Research 
and Development Program, Chairman. 

Dr. George Packer Berry, Dean, Medical School, Harvard 
University, Boston 

Mr. Thomas P. Carney, Vice President, Eli Lilly and Com- 
pany, Indianapolis 

Dr. Lowell T. Coggeshall, Dean, Division of Biological 
Sciences, University of Chicago, Chicago 

Fred Carrington Cole, Vice President, Tulane University, 
New Orleans 

Samuel Lenher, Vice President, E. I. duPont de Nemours 
and Company, Wilmington, Delaware 

Dr. Irvine H. Page, Director of Research, Cleveland Clinic 
Foundation, Cleveland 

Robert C. Swain, Vice President in Charge of Research 
and Development, American Cyanamid Company, New York 

Dr. Stafford L. Warren, Dean, School of Medicine, Univer- 
sity of California Medical Center, Los Angeles 

James Edwin Webb, President and General Manager, Re- 
public Supply Company, Oklahoma City, Oklahoma; former 
Under Secretary of State and former Director of the Bureau 
of the Budget. 

In a ietter to the consultants, Secretary Folsom said that 
while he of course would not attempt to define the precise 
scope of their studies he would expect them to look into such 
questions as: 

—the impact of the expanding research programs on medical 
education. 

—the availability of scientists, technicians, and facilities. 

—the relative emphasis given to research in the various dis- 
ease fields. 

—the relative emphasis given to fundamental studies in the 
basic sciences generally. 

—the relationship between federal and private research pro- 
grams. 

—the standards for approval of research projects. 

Mr. Folsom proposed that the group of consultants make 
an interim report a year from now and a final report 6 months 
later. 


Intern housing loans 


On August 9, 1957, Commissioner John C. Hazeltine, of 
the Community Facilities Administration, announced that forms 
and procedures had been developed and sent to the Housing and 
Home Finance Agency Regional Offices covering loans to pub- 
lic and nonprofit hospitals for the construction of housing for 
student nurses and interns. : 

These loans were authorized as a result of a broadening of 
the eligibility requirements of the College Housing Program 
embodied in the Housing Act of 1957, signed by President 
Eisenhower on July 12, 1957. 

The Act provides that a total of not more than $25 million 
may be loaned to the following: 

Any hospital operating a school of nursing beyond the level of high 
school approved by the appropriate State authority or any hospital ap- 
proved for internships by recognized authority, if such hospital is either 
a public hospital or a private hospital, no part of the net earnings of 
which inures to the benefit of any private shareholder or individual. 


The maximum available to institutions in any one state will 
be $2.5 million. No grant is involved, and the loans must be re- 
paid with full interest. Loans under the College Housing Pro- 
gram are made for a period not to exceed 40 years and carry an 
interest rate of 3 per cent. The program is administered by the 
Community Facilities Administration. 

Nonprofit A.O.A.-approved intern-training hospitals are ex- 
pressly eligible, under Housing and Home Finance Agency Re- 
gional Circular No. 336, as amended August 13, 1957. 
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Public health laws of 1957 


sessions of state legislatures 


LAWS ENACTED PERTAINING TO THE 
OSTEOPATHIC PROFESSION 


Arkansas H.B. 14, enacted into law, amended the exemp- 
tion provision of the Medical Practice Act, pertaining to oste- 
opathy to provide specifically that “An osteopath shall not be 
permitted to prescribe medicine except as now permitted by 
statute or to perform major or operative surgery unless licensed 
to practice medicine in the state of Arkansas.” Section 21 of 
the same bill grants to the circuit court the right to issue an 
injunction to prevent a violation of the medical practice act. 

Florida H.B. 217 deleted an archaic reference in the osteo- 
pathic practice act that licensed doctors of osteopathy are 
authorized to use drugs, excepting those “not taught in the 
standard colleges of the schools of osteopathy.” The phrase in 
quotes was deleted. The examination section of the law was 
revised by deleting a list of subjects and substituting a general 
statement directing that the examination be of the same scope 
as the training and education in approved colleges of osteop- 
athy. The annual refresher training requirement and re-regis- 
tration provision of the law was revised by establishing a 
definite stated 2-day educational standard for the refresher 
course in place of a reference merely to the course of the 
state association. The failure to present evidence of attendance 
at such a required course results in the automatic suspension 
of the license and reinstatement of such a license may only 
be made upon application accompanied by the payment of all 
fees that would have otherwise been paid, and proof of attend- 
ance at an approved course in the year of application for 
reinstatement. The Florida Osteopathic Practice Act was 
also amended so as to provide for the issuance of a temporary 
certificate by the licensing board to interns and residents in 
approved hospitals. Temporary certificates may be issued for a 
period of 1 year and renewed up to 4 years in time in all. The 
internship or residency must be in a hospital approved by the 
board and the temporary certificate may be revoked without 
notice upon grounds which could be the basis for the revoca- 
tion or suspension of licenses. 

Georgia H.B. 53 was proposed by the state medical society 
to amend the medical practice act to permit the issuance of an 
injunction. An amendment to this bill was adopted which pro- 
vides “no injunction or restraining order shall be issued against 
any person licensed by any examining board created under the 
laws of Georgia, other than the medical examining board.” The 
exercise of the injunction authority therefore of this law may 
be applied by law only to doctors of medicine licensed by the 
board of medical examiners. Georgia S.R. 62 created a senate 
legislative committee to study the osteopathic profession in 
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Georgia. Specifically, the senate committee is directed to study 
the need for the enactment of H.B. 107 introduced to amend 
the osteopathic practice act so as to clarify the practice rights 
of doctors of osteopathy in Georgia. This senate committee is 
required to report back to the senate prior to January 15, 1958, 
when the recessed session will once again meet. 

Illinois S.B. 305 creates a legislative interim commission 
to study problems involving the administration of the Illinois 
Medical Practice Act. The interim commission will study 
among other matters the problem of increased practice rights 
for those doctors of osteopathy in Illinois not now possessing 
an unlimited license to practice. Illinois S.B. 491 amended the 
Medical Practice Act by raising fees and requiring biennial 
registration of licenses. Illinois H.B. 1244 amended the Medical 
Practice Act to permit the issuance of special licenses to prac- 
tice in state hospitals. 


Iowa H.F. 21 is entitled the “Pathology and Radiology 
Services in Hospitals Act.” This law amends the common law 
prohibition against the corporate practice of medicine by hwus- 
pitals in providing that pathology and radiology services in 
hospitals may be provided. The law permits the ownership and 
maintenance of laboratory and x-ray facilities by Iowa hos- 
pitals as provided in the law, and as heretofore prohibited under 
a decision of the District Court of Polk County, Iowa. The 
law recognizes that these services constitute medical services 
“which must be performed” by or under the direction and 
supervision of a doctor, and no hospital shall have the right, 
directly or indirectly, to direct, control or interfere with the 
professional medical acts and duties of the doctor in charge of 
the pathology and radiology facilities or the technicians under 
his supervision. The law requires a contract between the doctor 
in charge of the laboratory or x-ray facilities and the hospital 
and permits any provision for compensation of each which 
they mutually agree upon as a part of the contract. The doctor 
may not become an employee of the hospital. A hospital is 
required to establish a “joint conference committee” to arbi- 
trate any disputes or disagreements in regard to these services. 
The hospital admission agreement of each patient must contain 
a statement that the pathology and radiology services are 
“medical services” and that the charges for such services are 
allocated between the hospital and the doctor in accordance 
with an existing agreement. The hospital bill may include the 
charges for pathology and radiology services as long as the 
name of the doctor is stated on the bill. A further statement 
must be provided in the hospital bill recognizing that such 
services are “medical services.” This law relates to all hos- 
pitals licensed in Iowa. Specifically, the term “doctor” in the 
act is defined to mean “any person licensed to practice medicine 
and surgery or osteopathy or osteopathy and surgery in this 
state.” The law is one of the first to attempt to settle the 
problem of the corporate practice of medicine by hospitals. 
The text of this law was published in full in the July issue 
of THE JourNAL A.O.A. 

Kansas H.B. 282 enacted the Healing Arts Act of Kansas. 
This law repeals the existing medical, osteopathic and chiro- 
practic practice acts by establishing the new healing arts act 
applicable to all three schools of practice. The law will be 
administered by a healing arts board composed of five M.D.’s, 
three D.O.’s, and three D.C.’s. A complete copy of this law 
was published in the June JourNat A.O.A. The enactment of 
this law is most important because of the tense legal and legis- 
lative history of the profession in Kansas. H.B. 282 now pro- 
vides that those D.O.’s engaged in practice in Kansas on Janu- 
ary 1, 1957, have until July 1, 1960, to apply to the new board 
to take the examination for a license to practice medicine and 
surgery. The board is required to furnish certain short re- 
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fresher courses and two special examinations related to such 
refresher courses, in addition to the regular examinations for a 
license to practice medicine and surgery. Graduates of osteo- 
pathic colleges after June 1, 1950, who complete approved in- 
ternships are also eligible to take the examinations for a license 
to practice medicine and surgery. The definition of an approved 
school of osteopathy is one giving a course equivalent to that 
of the Kirksville College of Osteopathy and Surgery. The pro- 
fession in Kansas, under this new law, faces a new and much 
improved situation, and its enactment places Kansas back in the 
category of unlimited states. 

Minnesota H.B. 1320 reflects the strenuous efforts of the 
osteopathic profession in Minnesota to amend or revise the law 
relating to the practice of osteopathy. This effort resulted in 
the enactment of H.B. 1320 having an appropriation of $15,000.00 
and directing the interim commission called the “Legislative 
Commission to Report on the Practice of Osteopathy in the 
State” to report back to the legislature between November 15, 
1958, and January 15, 1959. The commission is to consist of 
five members of the Senate and five members of the House of 
Representatives. The law directs that: 


The comm‘ssion shall study the practice of osteopathy including the 
educational qualifications and the professional standards of osteopaths 
and such related matters as the commission deems proper for full legis- 
lative understanding and action aimed at regulating, controlling, enlarg- 
ing or limiting the practice of this profession. The commission shall 
report fully to the governor and legislature and include in the report 
its recommendations in respect to any matter within the scope of its 
inquiry. 


Nebraska Legislative Resolution 33 directs the Legislative 
Council to make a complete study of the various branches of 
the healing arts for the pu: poses of future regulation and legis- 
lation, and report its findings to the next session of the Ne- 
braska State Legislature. 


New Jersey H.B. 39 deleted from the Medical Practice Act 
a provision which had been in the act since 1917 requiring as a 
part of the 2 year preprofessional college requirement the study 
of one foreign language. 

New Mexico H.B. 87 enacted the “Uniform Licensing Act.” 
This act establishes a uniform procedure for all administrative 
agencies holding hearings and for the judicial review of the 
hearings or administrative actions of these licensing boards, in- 
cluding the state board of osteopathic examiners. This law 
could well be studied by the profession in other states not hav- 
ing an acceptable administrative procedure for either the hold- 
ing of hearings, the judicial review of the decisions resulting 
from such hearings, or from official actions of state adminis- 
trative agencies. 

New York S.I. 390 restricts the amount of credit which a 
medical school may give to a student for work given in ap- 
proved dental colleges to 1 year and deletes an archaic reference 
under the medical practice act by which the board of medical 
examiners could accept 5 or more years’ practice in place of the 
third and fourth years in a medical school. New York A.I. 
1328 raises the fees for biennial reregistration. 

Oregon S.B. 284 amends the osteopathic practice act by 
permitting the board of medical examiners to give an oral ex- 
amination to applicants for licensure by endorsement whose 
license in another state or certificate issued by the National 
Board of Examiners for Osteopathic Physicians and Surgeons 
was issued more than 5 years preceding their application to 
the Oregon board. The decision of the oral examining commit- 
tee will be final and given by a special committee of three per- 
sons, including one M.D. and the D.O. board member and a 
“non-member selected by the board from a panel of osteopathic 
physicians and surgeons licensed to practice in this state recom- 
mended by the Oregon Osteopathic Association.” Oregon S.B. 
286 and 287 amend the osteopathic practice act to require that 
the procedure for revocation or suspension of a license shall 
be in conformance with the procedure established under the 
medical practice act of the state and to provide for the auto- 
matic suspension of the license of a person authorized to prac- 
tice osteopathy and surgery if the license holder is adjudged to 
be mentally ill. The Oregon osteopathic practice act as well as 
the medical practice act are administered by the Oregon Board 
of Medical Examiners. 

Pennsylvania S.B. 118 pertaining to school health services 
defines the terms “school physician” and “family physician” to 
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include D.O.’s. Pennsylvania S.B. 418 further amends the 
Osteopathic Practice Act as amended in 1956 to clarify at the 
request of the Attorney General that all licenses issued under 
the 1956 act are licenses to practice osteopathy and surgery. 
Pennsylvania H.B. 1062 appropriated $220,000.00 of state funds 
for the Philadelphia College of Osteopathy, to be used in the 
general maintenance of the College as deemed ncessary by its 
Board of Trustees. This law is the second such enactment on 
behalf of the College, the first appropriation being made in 1956. 

South Dakota H.B. 719 gives the Board of Medical and 
Osteopathic Examiners the right to “suspend” as well as revoke 
a license. This law provides that a license may be suspended 
because of the physical or mental disability of a doctor or being 
adjudged to be mentally incompetent. The law further provides 
that the Board may seek an injunction against any license 
holder violating the law. 

Utah H.B. 101 amends the hospital licensing law of the 
state to add a provision recognizing that one or more persons 
among others “licensed to practice as an osteopathic physician 
and surgeon in the state of Utah” may constitute the staff of a 
licensed general hospital. The law clearly now recognizes the 
right of doctors of osteopathy to staff general hospitals. 

Wisconsin A.B. 694 raised the annual registration fee under 
the Medical Practice Act for physicians to $5.00. 

Wyoming H.B. 230 now requires as a matter of law that a 
doctor of osteopathy be one of the five members of the board 
of medical examiners. The law also clarifies and expands the 
procedure to be followed by the board in giving examinations. 
The following amendment in regard to the procedure for ex- 
amination is significant and may be one of the first instances 
under law whereby an oral examination must be recorded or 
transcribed at the request of the applicant. The law was amend- 
ed to provide: 


If requested by the applicant, any oral examination shall be fully 
recorded on tape or record by the board at no cost to the applicant, or, 
if requested by the applicant, by shorthand or other method at the 
expense of the applicant. All applicants upon entering the place of 
examination shall draw numbers and shall write the numbers and their 
names upon attached cards and deposit them in a locked box and there- 
after the applicants shall be known to the members of the board by 
numbers only, without any other means of identification, until the 
examination papers have been graded, the final grade assigned to each 
paper, and the certificate either granted or refused. Only after the 
certificates have been granted or refused may the locked box containing 
the cards with the numbers and names of the applicants be opened 
and the applicants identified. The board shall review the grading of the 
examination of any applicant upon his request or upon the request of 
any member of the board. 


This provision thus will mean that oral examinations will be 
subject to the same legal standards in review proceedings of 
reasonableness and authenticity that written examination papers 
have by the very written documents themselves long met. Wy- 
oming S.B.30 also amended the medical practice act by raising 
or changing the amount of fees, establishing grounds for revo- 
cation or suspension of a license similar to the grounds listed in 
the Essentials for a Modern Medical Practice Act of the Fed- 
eration of State Medical Boards of the United States, authoriz- 
ing the board to refuse to issue a license upon the same grounds, 
exempting interns and residents from the law, raising the 
amounts of the fines for illegal practice, establishing a proce- 
dure for board hearings and judicial review, permitting the 
issuance of an injunction against illegal practice by “any person, 
corporation, or association,” and providing that the secretary 
of the board may be a nonmember and that his salary may be 
set by the board. 


BASIC SCIENCE LAWS 


Arkansas H.B. 54 amended the basic science law so as to 
provide that all doctors of medicine licensed before the passage 
of the basic science law in Arkansas in 1929 shall be issued a 
basic science certificate upon presentation of evidence of having 
at some time successfully passed an examination in the basic 
science subjects given by the state board of medical examiners. 

Connecticut H.B. 2125 raised the fees under the basic sci- 
ence law. Connecticut H.B. 483 amended the section of the 
basic science law pertaining to the reports of convictions of 
healing art practitioners so as to require the clerks of the cir- 
cuit court to send to the examining boards certified copies of 
the records of convictions of healing art practitioners. 
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Kansas H.B. 281 enacted into law a basic science act. This 
law establishes a five member board of basic science examiners 
to be composed of members of the faculties of the state-sup- 
ported colleges, but provides that no one school shall have more 
than two members on the board. The basic science subjects are 
anatomy, physiology, chemistry, bacteriology and pathology. An 
applicant need only have a high school education to qualify to 
take the examination and it is provided that the examinations 
shall be given so that the schools of practice or identities of the 
persons taking the examinations shall not be made known to the 
members of the board. In most respects the law is similar to 
the basic science laws of other states. This law was a com- 
panion bill to H.B. 282 establishing the Kansas Healing Art Act. 

Nevada A.B. 15 changed the date for the examination given 
four times a year, and deleted the requirement that the board 
could issue a certificate by reciprocity only on the basis of an 
examination given by a board of basic science examiners in an- 
other state, thus permitting the board to recognize the examina- 
tions in the basic science subjects given by professional licens- 
ing boards. Nevada A.B. 340 requires that an applicant must be 
a citizen of the United States or Canada. The filing of papers 
of intention to become a citizen are no longer satisfactory. 

Oregon S.B. 257 amended the state basic science law by 
raising the fees, adding bacteriology as one of the basic science 
subjects, permitting one partial re-examination on one or two 
subjects alone in which an applicant fails and providing that a 
reciprocity applicant may be examined in only the subjects on 
which the reciprocity applicant was not examined in his own 
state but which are a part of the basic science law of Oregon, 
if not more than two subjects are involved. 

South Dakota H.B. 825 adds a provision permitting the 
county attorney to seek an injunction against a person violating 
the state basic science law. 

Wisconsin S.B.454 made minor technical amendments to 
the state basic science law. 


OTHER PUBLIC HEALTH LAWS 


Arkansas S.B. 76 enacted a comprehensive licensing law 
providing for the registration of “Sanitarians.” The law defines 
“Environmental Sanitation” as “the study, art, and technique of 
applying scientific knowledge for the improvement of the en- 
vironment of man for his health and welfare.” Colorado S.B. 
206 is on the same subject. 

California A.B. 39 appropriated three million dollars to the 
Department of Public Health for the public distribution of 
polio vaccine. Different amounts in other states were similarly 
appropriated, including Colorado H.B. 444 and Illinois S.B. 144. 
California A.B. 2712 created the Psychology Certification Act. 

Colorado S.B. 79 enacted into law the Copeland type Food 
and Drug Act, similar to the federal Food, Drug, and Cos- 
metic Act. Only a few states now do not have this model type 
of food and drug act. 

Florida H.B. 75 abolished the state board of naturopathic 
examiners and placed existing licenses under the jurisdiction of 
the state board of health, subject to reregistration upon proof 
of having been in active practice at least 2 years in order to 
qualify for recertification of the licenses. There is no provision 
for further licensing of naturopaths in Florida. Similar legisla- 
tion has been enacted in several other states in recent years. 
Florida S.B. 118 enacted the model Physical Therapy Act pro- 
viding for the licensing of physical therapists. 

Idaho S.B. 154 created a new chiropody licensing act in- 
cluding a board of chiropody. The definition of chiropody in 
the act is unusually broad including the use of drugs, narcotics, 
anesthetic, and surgical procedures to the foot and leg. It places 
licensed chiropodists on almost the same basis as physicians and 
surgeons in regard to those parts of the body. Legislation on 
chiropody was also enacted by Maine S.B. 86 and North Da- 
kota S.B. 59. Idaho H.B. 213 exempts physicians on the staffs 
of state hospitals from the medical practice act as long as the 
superintendent of the hospital is licensed to practice medicine 
and surgery. Several other states enacted legislation lowering 
the standards for physicians and surgeons staffing state hospi- 
tals. In effect, these laws establish different standards by mak- 
ing a high level of medical knowledge and -training applicable 
to doctors engaged in the private care of patients and appar- 
ently no real legal or professional standards applicable to physi- 
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cians and surgeons providing for the care of indigents or the 
mentally ill. This development has in effect been an innovation 
since it was long considered that there was to be only one 
standard of medical care for the sick and injured in the United 
States. 

Indiana S.J.R. 17 directs the Indiana Legislative Advisory 
Commission to study and investigate “the rates, management, 
policy on certificate forms, sales activities, claim settlements 
and cooperation with hospitals and clinics of all companies, as- 
sociations or others engaged in the business of providing hospi- 
talization or prepaid hospital expense plans. Indiana H.B. 206 
transferred the administration of the nursing home licensing act 
from the department of welfare to the state board of health. 
The state board of health previously also administered the hos- 
pital licensing act. The extensive medical care now being pro- 
vided in nursing and convalescent homes is likely to make simi- 
lar legislation placing the licensing of nursing or convalescent 
homes upon the same administrative level as hospital licensing a 
matter of legislative consideration in a number of other states 
in the next few years. Indiana H.B. 396 enacted a Physical 
Therapy Act and includes terminology permitting D.O.’s to di- 
rect or supervise the care provided by licensed physical 
therapists. 

Iowa S.B. 68 added additional provisions to the Iowa Phar- 
macy Code relating to prescription drugs and the manner in 
which they may be dispensed or sold. 

Maine H.B. 382 amends the section authorizing the depart- 
ment of health to compensate border hospitals located in New 
Hampshire and the provinces of Quebec and New Brunswick 
in Canada for care rendered to residents of Maine. Maine L.B. 
694 authorizes Maine to participate in the Northern New Eng- 
land Medical Needs Compact; New Hampshire S.B. 132 and 
Vermont H.B. 347 authorize similar participation for their 
states. The purpose of the Northern New England Medical 
Needs Compact is to “study and consider for implementation 
and operation on a tri-state cooperative basis programs to pro- 
mote, preserve and restore health in the rural areas of the com- 
pacting states.” 

Maryland S.B. 13 abolished the Board of Medical Ex- 
aminers in the state representing the Maryland State Homeo- 
pathic Society and otherwise revised the medical practice act. 
(The annual convention of the American Institute of Homeop- 
athy, the national professional homeopathic association, in Chi- 
cago in June, 1957 had only 115 doctors of heomeopathy in 
attendance.) Maryland S.B. 472 enacted into law the “Psycholo- 
gist’s Certification Act.” The matter of the relationships be- 
tween medicine and psychology is to be a matter of legislative 
study in Tennessee under Tennessee S.J.R. 36. Maryland H.R. 
29 protested an increase in fee schedules for private patients 
issued by the North East Baltimore Medical Association be- 
cause of the existing problems faced by persons in the so-called 
“middle class” in meeting medical expenses and in the light of 
the existing doctor shortage. 

Massachusetts H.B. 172 requires nonprofit medical service 
insurance plans to keep physically handicapped or mentally re- 
tarded children on the family membership rolls after they reach 
19 years of age. Such children formerly could not remain on 
the family membership rolls and were not eligible for individual 
membership. Massachusetts H.B. 2882 makes the Board of 
Registration in Medicine the approving authority for schools 
training x-ray technicians. 

Michigan S.C.R. 58 establishes a special committee to in- 
vestigate the Crippled Children’s Commission in view of the 
importance of that program to the welfare of crippled or afflict- 
ed children. 

Nevada A.B. 310 amended the nondiscrimination provision 
of the county hospital law to permit the governing board to 
consider the “training and ability” of physicians seeking staff 
membership and limiting the patient’s right to select his own 
physician to those doctors on the medical staff. 

New Jersey A.B. 1815 amended the Medical Act by provid- 
ing that foreign medical graduates who do not have a diploma 
or a foreign license certificate may be accepted upon evidence 
of having completed 3 years’ postgraduate intern or resident 
training in a U. S. hospital. 

North Carolina H.B. 48 revised the public health code of 
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North Dakota H.B. 600 requires that users of radioactive 
substances must register with the state department of health and 
be subject to regulation pursuant to law. North Dakota S.B. 
181 creates the Medical Center Loan Fund Board and au- 
thorizes it to make loans to students who have completed the 
2 years of training at the University of North Dakota School 
of Medicine, a 2-year school of basic medical sciences. The 
loans may be granted to students who have completed their 
first 2 years of medical training and matriculated at approved 
medical schools to complete their professional training, in the 
amount of $2,000.00 per year or if the applicant agrees to prac- 
tice in a rural area of the state up to $2,500.00 per year. Inter- 
est at the rate of 6 per cent is assessed provided that 20 per 
cent of the total loan will be waived for each year up to 5 
years of practice by the loan recipient in a rural area of the 
state after graduation. The loans will be payable in part for 
tuition and the remainder for living expenses of the recipients 
of the loans. An appropriation of up to $75,000.00 per year is 
authorized from funds already allocated for the establishment 
of a third and fourth year in the state medical school. The 
third and fourth years‘ which have been under consideration 
would be achieved by an expansion of the state basic science 
school. 

Oklahoma H.B. 773 is an example of the type of amend- 
ments being considered, requiring 2 years’ preprofessional college 
education of applicants matriculating in chiropractic colleges 
after June, 1960. 

Oregon S.J.R. 42 establishes an interim commission to in- 
vestigate and study the office of coroner. A _ constitutional 
amendment in Oregon has authorized the establishment of new 
qualifications for persons holding the office of coroner. 

South Dakota H.B. 717, in making a revision in regard to 
the administrative agency supervising the public health depart- 
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Congenital posterolateral 
diaphragmatic hernia 
in the newborn 


P AccoRDING TO Thomas C. Moore, M.D., and others, writing 
in the June 1957 issue of Surgery, Gynecology and Obstetrics, 
the incidence of congenital posterolateral diaphragmatic hernia 
in the newborn has been considerably underrated in the past. 
This may be because of its high mortality rate in the neonatal 
period, so that diagnosis is often made only at autopsy or not 
at all. Those patients who survive and undergo surgical correc- 
tion are often the better-risk cases, so that reported mortality 
rate at operation is not typical, tending to underestimate the 
seriousness of the procedure. 

Sixteen cases are reported by these authors, 3 of which 
were first diagnosed at autopsy. The remaining number were 
diagnosed clinically and managed by operation, all during the 
first 90 hours of life and 11 within the first 40 hours. Incision 
was abdominal in 11 instances and thoracic in 2. Eight infants 
recovered, and 5 died. 

A diagnostic triad of dyspnea, cyanosis, and “dextrocardia” 
characterized all cases diagnosed in the early hours of life. A 
frequent occurrence was the illusion of dextrocardia, secondary 
to the shift of the mediastinum into the right hemithorax. All 
the patients had left diaphragmatic hernias, basically of the 
posterolateral, foramen of Bochdalek type, and a hernia sac 
occurred in 3 of the 16 patients. Additional congenital malfor- 
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ment known as the Public Health Advisory Committee, retained 
the legal requirement that a D.O. be a member of the Committee. 

Texas H.B. 6 enacted the Texas Mental Health Code. 
This law is a comprehensive one providing for the commitment 
and care of persons having mental illness. It provides in regard 
to private mental hospitals : 

Every licensed private mental hospital shall be in charge of a 
physician who is certified by the American Board of Psychiatry and 
Neurology or the American Osteopathic Board of Neurology and Psy- 
chiatry or who has had at least three (3) years’ experience as a phy- 
sician in psychiatry in a mental hospital. 


The recognition accorded the American Osteopathic Board of 
Neurology and Psychiatry is an excellent example of the 
broadened recognition that can be accorded osteopathic specialty 
boards. Frequently the opportunity is not sought to secure 
recognition under state laws for osteopathic specialty boards 
where recognition is accorded medical specialty boards. Texas 
H.B. 691 enacted a Hospital Authority Act permitting cities to 
establish hospitals utilizing revenue bonds but not granting to 
the authority the “taxing power.” Texas S.B. 340, authorizing 
the establishment of the Hospital District for Amarillo, Texas, 
permits the use of the taxing power. Texas S. B. 450 providing 
for Public Hospital Districts also includes the right to the use 
of the taxing power. The financing of public hospitals, hospital 
districts, or authorities is becoming a serious financial matter 
and to no small extent a drain upon the taxing authority of 
state or local governments. The operation of state health and 
welfare plans as well as hospitals and indigent medical care pro- 
grams today constitute a large part of the budget of every state 
government. Health and welfare budgets are important sub- 
jects in every state. 

Wisconsin S.B. 501 made special provisions for licensing 
graduates of foreign unapproved medical colleges. 
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mations other than the disturbances in midgut rotation and fixa- 
tion were found in 5 of the 16 patients. In the majority of 
instances, the ipsolateral lung was found at operation to be 
small, collapsed, and nonexpansible. In 8 of 11 cases, no ex- 
pansion of the left lung could be obtained at time of operation; 
expansibility was minimal in 2 instances and moderate in 1. 

In all cases available for postmortem study, the alveolar 
structure was mature even though there was microscopic evi- 
dence of extensive atelectasis. In 1 case there was evidence of 
unilater:l hyaline membrane disease involving the right lung, 
although the never-expanded left lung was completely free 
from the pathologic changes associated with this disorder. 

The authors stress the futility and hazard of vigorous at- 
tempts to expand the collapsed left lung by means of an endo- 
tracheal tube at operation or by chest suction immediately after; 
they feel that this caused rupture of the expanded alveoli and 
bilateral pneumothorax in 1 of their patients. Of the infants 
who survived, postoperative roentgenograms have shown a pro- 
gressive expansion of the left lung as they recovered. 

When an abdominal incision is used, there is a likelihood of 
not discovering a hernia sac because of its close approximation 
by the negative intrathoracic pressure to the collapsed and non- 
expansible lung. Closure of the defect without recognizing the 
presence of such a sac creates a large cyst on the superior sur- 
face of the involved diaphragm. The authors suggest use of a 
small supplementary intercostal incision or an incision in the 
pleura from inside to release the negative intrathoracic pressure 
and permit the sac to fall away from the nonexpansible lung. 

The obstetrician’s role in early diagnosis is stressed; it is 
suggested that immediate roentgenograms of the chest be made 
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in the early minutes of life in all infants who do not breathe 
easily and spontaneously after birth. 

Early operation is recommended to provide an optimum 
climate for expansion of the left lung, and to avoid additional 
pulmonary compression from the distension of gastric and in- 
testinal viscera by swallowed air. It is urged that the possibility 
of some means of artificial oxygenation of the blood during 
operation be investigated. 


Gonorrhea in 


the adult female 


® SINCE THE ADVENT OF sulfa drugs and the antibiotics, there 
has been a tendency to regard gonorrhea as essentially under 
control. Treatment has become less and less extensive until a 
“shot of penicillin’ became regarded as sufficient and proper 
therapy for any case of Neisserian infection. According to Paul 
Williamson, M.D., writing in the July 1957 American Practi- 
tioner and Digest of Treatment, this thoughtless therapy has re- 
sulted in the development of many persistent cases which sur- 
vived the drugs and went on to produce an increasing amount 
of active disease. 

After a description of the usual course of the disease and 
a summary of diagnosis of the acute case. Dr. Williamson 
stresses the difficulty of diagnosing and treating the chronic 
case. Symptoms of the chronic state are not as typical, and 
may include a moderate, purulent discharge, a vague pelvic dis- 
comfort (which is not diagnostic when seen alone, since this 
very frequently is associated with a psychoneurosis), backache, 
premenstrual tension, sterility, and pain on coitus. Consideration 
must be given to several areas of possible infection: Skene’s 
ducts, where subjective discomfort or a palpable thickening of 
the ducts may be noted; the trigone of the bladder, where a 
rare infection somewhat resembling acute cystitis may be 
found; Bartholin’s glands, which ordinarily are nonpalpable 
but are readily felt as a small nodule when infected; the cervix, 
which may be affecteu by chronic endocervitis with moderately 
profuse discharge and more or less constant irritating symp- 
toms; the fallopian tubes, with reported pain of a chronic na- 
ture, which becomes worse near and during the menstfual pe- 
riod; and the rectum, where a chronic proctitis may be proved 
to result from the gonococcus. 

To describe treatment, the author uses the “Bell” curve, 
showing that at one low end are those gonococci that are ex- 
tremely susceptible to the antibiotics. In the large center sec- 
tion are those that would be killed by average amounts, and on 
the other low end of the curve are those requiring great 
amounts of antibiotics to effect their neutralization. Treatment 
must be planned to attack the latter group. The author’s rou- 
tine is to calculate what dosage of antibiotic he thinks necessary 
to eradicate the organism and then quadruple it. Though this 
amount is far more than is needed to neutralize the average 
gonococcus, he feels that the use of four or five injections of 
1,000,000 units each of penicillin “approaches realism.” 

Abscesses are best drained under local anesthesia. Cervical 
douches are not indicated, but a maximal dosage of antibiotics 
should be given for several days, and as a final measure coniza- 
tion to remove infected tissue should be considered. Operation 
for tubal involvement may be indicated, but only in the chronic 
case. 


Diagnosis and antimicrobial 
therapy of primary 
tuberculosis in children 


P ACcORDING TO AN article by Katharine H.-K. Hsu, M.D., in 
the July 13, 1957, Journal of the American Medical Association, 
primary tuberculosis is best detected by tuberculosis conscious- 
ness on the part of the physician. Since the advent of isoniazid 
and other antituberculosis drugs, it is “a regret” to allow pri- 
mary tuberculosis to develop into a serious state when diagnosis 
and cure are within reach. Since the primary infection is usually 
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hidden, it is nearly impossible to ascertain its presence by roent- 
genography; a pronouncement of “nontuberculous” on the basis 
of a roentgenogram alone could well give a false sense of 
security. 

Most important in early diagnosis is the tuberculin test. 
The author recommends use of purified protein derivative for 
the intradermal test because of its standardized potency; Voll- 
mer’s patch test, if used, should also be verified with the intra- 
dermal test. Other diagnostic measures would include a gastric 
lavage culture test, the pediatric substitute for a sputum ex- 
amination; a carefully studied history; periodic examinations 
for those children having familial contact with the disease; and 
other measures such as complete physical examination, biopsy 
of suspicious peripheral lymph nodes if present, urinalysis and 
culture of urine for tubercle bacilli, and examination of house- 
hold members for tuberculosis. 

Isoniazid, the most potent and least toxic of the antituber- 
culosis drugs, works by hastening healing of existing lesions 
and preventing development of other lesions. Early treatment is 
the key to success, and the author feels that the time has come 
when physicians must treat tuberculosis according to their 
knowledge of the pathology and natural evolution of the dis- 
ease, rather than according to what is seen or felt in the patient. 

Since isoniazid is most effective on multiplying tubercle ba- 
cilli, it has the best chance of preventing early sequelae and 
minimizing future reactivation when applied to a fresh primary 
infection. After the first year, the infection gradually submerges 
into inactivity, diminishing the indication for continued drug 
therapy. The use of isoniazid as a prophylactic measure in chil- 
dren living in homes with infected persons is still under study, 
and no definite advice is given here. It is also not yet clear 
whether aminosalicylic acid is an essential adjuvant to isoniazid 
in treatment of primary tuberculosis; however, it seems agreed 
that isoniazid should be used in conjunction with aminosalicylic 
acid in order to avoid drug resistance. 


Criteria for the diagnosis 
of the narcoleptic syndrome 


P NARCOLEPSY, CATAPLEXY, sleep paralysis, and hypnagogic hal- 
lucinations comprise the narcoleptic tetrad, but only 11 per cent 
of patients present all these symptoms. This fact, plus the 
tendency of patients to describe their illness in other terms than 
periodic “drowsiness,” makes diagnosis of this condition hazard- 
ous. Robert E. Yoss, M.D., and David D. Daly, M.D., writing 
in the Proceedings of the Staff Meetings of the Mayo Clinic of 
June 12, 1957, describe and give statistics for the various mani- 
festations of this quite-common disorder. 

Narcolepsy, the tendency to excessive sleep during the day, 
may be manifested either by an irresistible episode of actual 
sleep occurring from a few to many times a day, or by drowsi- 
ness during much of the day, with short periods of apparent 
alertness. This symptom occurred in all of their patients, one 
group of 241 who were seen in the period of 1950 through 1954, 
and another group of 59 seen during the past year. Patients 
who have only this symptom may tend to minimize it, since the 
situations which make a narcoleptic patient fall asleep will often 
make a normal person drowsy, the difference being in degree 
rather than kind. Diagnosis is sometimes confused with hypo- 
thyroidism or with a neurotic fatigue state. 

Cataplexy is the second most common symptom. This is 
manifested by a sudden decrease or loss of muscle tone, either 
generalized or limited to certain muscles. Episodes are brief, 
lasting less than a minute, and are less frequent in occurrence 
than those of narcolepsy. Incidence of cataplexy was 68 per 
cent in this series. 

Sleep paralysis, reported in 24 per cent of patients, is a 
temporary state in which the patient finds that he cannot move 
or cry out. The typical attack occurs as the patient falls asleep 
at night or awakens in the morning, and may last only a few 
seconds or as long as a minute or two. Attacks can often be 
terminated by the simple acts of touching the patient or talking 
to him. 

Hypnagogic hallucinations take many forms, and may be 
either auditory or visual. Vivid dreams often occur, and it may 


21 


By 
3 
a 
: 
— 
3 
} 
A 
ap: 


be difficult to distinguish these from the hallucinations. About 
30 per cent of patients reported having such seizures. 

Besides misdiagnosis for hypothyroidism and neurotic fa- 
tigue, the narcoleptic syndrome has been mistaken for petit mal 
or a localized lesion of some kind. Correct diagnosis depends 
largely on the history, since roentgenograms and laboratory 
findings are uniformly normal, and electroencephalograms will 
record an abnormality only during a period of drowsiness. In 
75 per cent of cases, various combinations of factors will be 
diagnostic, and in many of the remaining number, the sleepiness 
will be so excessive as to leave little doubt concerning its nature. 


Results of sphincter-preserving 
operations for carcinoma 
of midrectum 


P R. RUSSELL BEST, M.D., and John A. Rasmussen, M.D., writ- 
ing in the June 15, 1957, Journal of the American Medical As- 
sociation, compare the results of two kinds of rectosigmoidecto- 
my. They classify the operations as no. 1, consisting of abdomi- 
nal dissection, resection, and anastomosis supplemented by a 
temporary tube cecostomy; and no. 2, including abdominal dis- 
section, posterior resection, anastomosis, and a temporary colos- 
tomy of the transverse colon. Both operations are used in 
connection with malignant lesions occurring between the 5-cm. 
and 12.5-cm. levels from the external sphincter margin in the 
rectum, and both are sphincter-preserving. 

The material presented was based on a study of 75 patients 
with lesions in this area who were operated on between October 
1945 and January 1954, and an additional group of 30 who un- 
derwent abdominoperineal resection for carcinoma in this loca- 
tion before October 1945. 

In general, results of this survey showed that survival 
rates for 2, 3, 4, and 5 years were better for rectosigmoidectomy 
no. 2 or for abdominoperineal resection than for those patients 
undergoing rectosigmoidectomy no. 1. The authors conclude 
that approximately 75 per cent of patients with carcinoma be- 
tween the 5-cm. and 12.5-cm. level may have a sphincter-pre- 
serving operation (rectosigmoidectomy no. 2) with comparable 
survival rates to those with abdominoperineal resection. 

Among the complications mentioned are those related to the 
exact areas of involvement, which may be further broken down 
into the area above the 10-cm. level, and that from 2.5-cm. to 
10-cm. levels. It is suggested that the latter classification might 
be associated with a lower survival rate, perhaps because of the 
efferent group of lymphatics located just below the 10-cm. level. 
A technical problem at operation is the possibility of transplant- 
ing malignant cells in the process, and this danger is increased 
by the necessity for an open type of anastomosis in resection 
of lesions at the levels under discussion. Part of this problem 
can be eliminated by care on the part of the surgeon not to 
palpate first the malignant area and then the nonmalignant area 
without changing his gloves, and in such other procedures as 
would be related. Clamping or ligating the colon above the 
lesion might hinder the escape and transplant of free cancer 
cells from the intraluminal area. 


The self-locking metal 
hip prosthesis 


P RESULTS oF 159 operations on 153 patients, for insertion of 
vitallium hip prostheses, are reported by Austin T. Moore, 
M.D., in the July 1957 issue of The Journal of Bone and Joint 
Surgery. This article covers 6 years of additional experience 
with the prosthesis designed and improved by the author, and 
details the latest improvements made both in the appliance it- 
self and in the procedure for operation. 

The prosthesis currently used by Dr. Moore has a curved 
stem with fenestrations placed near the top of the shaft. At 
surgery, cancellous bone is placed in these fenestrations; this 
acts as a graft, allowing secure fastening of the prosthesis so 
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that it actually becomes a part of the living bone. The area is 
further strengthened by growth of new bone in locations of 
stress, according to Wolff’s law, allowing for near-normal func- 
tion of the joint in many cases. 

Patients are carefully selected for this procedure. In this 
series, there were sixteen different diagnoses ; the large majority 
were acute fractures, fractures with nonunion, and osteoarthritis ~ 
with or without aseptic necrosis. The procedure was also used 
in some cases of fresh fracture in a mental hospital, where the 
patients would be unable to cooperate with a rehabilitation pro- 
gram. General considerations in every case included the pa- 
tient’s age, weight, physical and mental fitness, social and eco- 
nomic status, domestic facilities, and psychologic attitude; these 
determined whether or not a prosthesis should be used. 

The article includes a statistical table which gives results 
and data on patients with 2 years or more follow-up. Results 
are graded from excellent to poor, with the largest weight on 
the favorable end of the scale. Range of motion was generally 
good and residual pain minimal. Postoperative recovery was 
rapid in cases where careful technic had been followed; in most 
instances the patient was able to leave the hospital about 10 
days postoperatively and observe only about 6 months’ restricted 
weight-bearing. A cane was recommended in most cases, al- 
though some patients needed no support and others more. 

The author feels that results thus far are encouraging, but 
that final results depend on a thorough evaluation of the method 
after many more years of experience. 


Diagnosis and treatment 
of diastematomyelia 


P pIASTEMATOMYELIA, once discovered only at autopsy, has 
been recognized as a cause of neurologic disorders during the 
last 20 years but has been actively treated only during the past 
decade. This information, along with reports of five cases seen 
at the University Hospitals in Iowa City, is presented by George 
Perret, M.D., writing in the July 1957 issue of Surgery, Gyne- 
cology gnd Obstetrics. 

In this series physical diagnosis revealed congenital cutane- 
ous defects over the spine or neurologic disorders or both. Four 
of five patients in his series (all of whom were young children 
or babies) presented hypertrichosis, localized in general in the 
region of the osseous anomaly but not necessarily directly over 
it. In the fifth patient, there were obvious cutaneous defects 
and a protruding myelomeningocele in the area of abnormality. 
Neurologic disturbances were present in three instances, the 
more common of which were signaled by impaired function in 
one or both of the lower extremities. More extensive neuro- 
logic damage was demonstrated in one instance, with the affect- 
ed extremity evidencing anesthesia, infection, ulceration, and 
finally necrosis of one area. Although results of the neurologic 
examination were within normal limits in two other cases, nerve 
defects were suggested by a fever and generalized weakness in 
one instance, and by dorsolumbar hypertrichosis and a right 
clubfoot in the other. 

Lumbar puncture was not a strong diagnostic factor, and 
since there were no obstructions to spinal fluid circulation in 
these cases, the manometric and spinal fluid findings were essen- 
tially normal. 

Definitive diagnosis depended largely on roentgenography, 
using Pantopaque myelography. A splitting in the dye column, 
usually extending over several segments, showed a fusiform 
central defect which sometimes included a bony spur, the rest 
of the defect being cartilaginous or fibrous in nature. Roent- 
genography also demonstrated associated pathologic change (a 
myelomeningocele and a lipoma) or other osseous defects (ab- 
normality and fusion of vertebral bodies and adjacent processes, 
and rib anomalies). 

Treatment was surgical in all five cases, consisting of re- 
moval of cord-transfixing elements and mobilization of the 
spinal cord through a laminectomy approach. Dr. Perret ad- 
vises extradural removal of the septum in every case if pos- 
sible; an intradural approach may necessitate section of one or 
two nerve roots. Resection of the dura around the transfixing 
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septum, together with any adhesions between it and the arach- 
noid and pia of the split halves of the cord, is necessary for 
spinal cord mobilization. 

Results have been variable. Four patients showed clinical 
improvement; two of these were asymptomatic while two still 
showed a slight difference in size between the two lower ex- 
tremities and some sensory change. The fifth patient, who also 
had a thoracic myelomeningocele, developed a severe postopera- 
tive Pseudomanas infection of the cerebrospinal fluid pathways. 
Though she recovered from this, hydrocephalus (which had 
been present from first examination) increased, and there was 
a severe paraparesis with analgesia of both lower extremities. 


Disappearance of 
“stone” shadows in 
postoperative cholangiograms 


> IN THE MAY 18, 1957, issue of The Journal of the American 
Medical Association, Warren H. Cole, M.D., and William H. 
Harridge, M.D., report the possibility that stones in the com- 
mon bile duct may disappear with conservative treatment. 
They give histories of nine patients seen over a period of 7 
years, each of whom had undergone either cholecystectomy or 
choledochostomy with insertion of a T-tube in the common duct. 
In each patient there was evidence of residual stones in post- 
operative cholangiograms; seven of the nine apparently re- 
sponded to treatment with 3 to 4 grams of bile salts per day 
by mouth. 

The authors state that they cannot prove that the shadows 
in the cholangiograms actually were stones, but much evidence 
would suggest this conclusion. The shadows were present on 
more than one film, fulfilling the roentgenographic criteria for 
diagnosis of stones, and in six or seven previous cases, similar 
densities were surgically proved to be stones. Most of the 
shadows suggested stones too large to pass through the sphincter 
of Oddi. It is commonly known that many stones when seen at 
operation are soft and will break into amorphous fragments as 
they are removed from the common duct; it might be suggested 
that the outer layer, which is harder than the rest, dissolves and 
allows the cholesterol to pass as granular debris. Further, it is 
well known that if gallstones from humans are placed in dogs, 
the stones will disappear in a few weeks or months. The in- 
creased bile salt content of the dog’s bile might account for this 
disappearance. This combination of factors, then, was the ra- 
tionale for treatment. 

In the seven patients whose treatment was apparently suc- 
cessful, the “stone” shadows disappeared in from 8 to 31 weeks 
of bile salt therapy. In the other two, reoperation was neces- 
sary after a year, and stones were found and removed at that 
time. In none of these cases was there complete obstruction of 
bile flow, so that the T-tube was kept clamped during most of 
the period of bile salt therapy. In the seven patients in whom 
there was disappearance of the “stone” shadows, the T-tubes 
were kept clamped constantly, although jaundice persisted in 
two of these for a prolonged period. In one of the jaundiced 
patients, clamping was associated with leakage of considerable 
amounts of bile around the T-tube. The authors would not rec- 
ommend this treatment in a case where complete bile obstruction 
was present. 


Surgical approaches 
to the vertebral bodies 
in the cervical and lumbar regions 


> IN THE JUNE 1957 issue of the Journal of Bone and Joint 
Surgery, Wayne O. Sc.ithwick, M.D., and Robert A. Robinson, 
M.D., describe direct surgery for early positive diagnosis and 
treatment of lesions of the; vertebral bodies. Open surgery is 
preferred to punch biopsy because of the danger in the latter pro- 
cedure of unknowingly perforating vital structures, the difficulty 
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in obtaining adequate or representative biopsy material, the lack 
of visualization of the pathologic condition in situ, and the 
inability to clean out, curette, or excise the lesion. Direct sur- 
gery carries little or no more risk and it is more effective in 
diagnosis and treatment. 

Although the pharyngeal approach to the upper cervical 
vertebrae has not been popular because of fear of secondary 
infection, care in drainage, avoidance of undue trauma, and 
confining surgery to the midline should obviate complications. 
For this operation, usually oral endotracheal intubation with the 
patient under local anesthesia is safe, but when there is danger 
of perforation of an abscess during intubation, tracheotomy 
should be done. The patient should be placed in the Trendelen- 
burg position. A midline longitudinal incision is carried through 
the mucous membrane and the fascial planes directly down to 
the mass, or to the bone, care being taken that the incision is 
long enough for adequate exposure of the lesion and drainage 
of the abscess. The anterior approach is recommended for sur- 
gery of the third cervical to the first thoracic vertebra. The 
approach should be made anterior rather than posterior to the 
sternocleidomastoid. Identification of the level for operation 
can be made by means of a lateral roentgenogram in the operat- 
ing room. Other aids to localization are the cricoid cartilage, 
which is usually opposite the body of the sixth cervical verte- 
bra and the cricoid tubercle, on the anterior aspect of the trans- 
verse process of the sixth cervical vertebra. Careful retraction 
and a thorough knowledge of the anatomic landmarks will help 
prevent complications. 

The anterolateral approach to the bodies of the lumbar 
vertebrae is used with a modification of the technic for lumbar 
sympathectomy in which a portion of the twelfth rib is re- 
sected. This approach is especially suitable for excision or 
curettage of a psoas abscess. An incision is started over the 
outer one-half of the twelfth rib and is carried obliquely down- 
ward and forward in the direction of the fibers of the external 
oblique muscle to the lateral edge of the rectus abdominus. The 
end point is usually about half way between the umbilicus and 
the symphysis pubis. Since anterolateral exposure of the lumbar 
vertebrae seemed too extensive a procedure for poor risk pa- 
tients and for those in whom the need of a wide excision was 
not apparent, a posterolateral approach passing lateral to the 
sacrospinal muscles was adopted. The approach is an extension 
of a method formerly used for piercing a paravertebral abscess 
and is similar to a costotransversectomy. The difficulties most 
likely to be encountered are injury to a lumbar nerve and in- 
ability to find the lesion. Costotransversectomy and lateral 
rachotomy are used for lesions of the first thoracic and the 
twelfth thoracic vertebra, inclusive. In over 10 years, there 
have been no deaths from use of these approaches and serious 
complications have been avoided. 


Control of nausea and vomiting 


® USE OF THE ANTIHISTAMINE Chlor-Trimeton (chlorprophen- 
pyridamine maleate) in syrup form for relief of nausea and 
vomiting is described by George A. Weston, M.D., in the June 
1957 issue of California Medicine. Chlor-Trimeton was chosen 
because it had proved superior to diphenhydramine in many 
respects and the syrup was used because of ease of administra- 
tion, pleasant taste, and rapidity of absorption. That local anes- 
thesia was a factor in its action was shown by the fact that 
nausea was relieved almost immediately after the syrup was 
swallowed—too soon for the drug to be absorbed and act 
systemically. The dosage, determined by trial and error, was 4 
teaspoonfuls (8 mg.) initially for nausea and vomiting and 
then 2 teaspoonfuls every 3 or 4 hours, or as required, for 
nausea. No ill effects were noted with these doses nor with 
twice these amounts in occasional patients. No tolerance to the 
drug developed during administration for 5 or 6 days, but in 2 
patients who received it for 2 to 3 weeks, tolerance did de- 
velop. Chlor-Trimeton controlled nausea and vomiting follow- 
ing operative procedures, vomiting resulting from nonspecific 
causes, hyperemesis gravidarum, vomiting in altitude and radia- 
tion sickness, and vomiting in patients with carcinoma of the 
colon, acute pancreatitis, and poorly controlled diabetes. It was 
used successfully in 53 of 57 patients. 
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Acute benign 
idiopathic pericarditis 


Pm AN ANALYSIS OF 20 cases of so-called acute benign idio- 
pathic pericarditis encountered in a 2-year span on a cardiac 
service in the Army is presented by Don W. Chapman, M.D., 
and Lieut. Col. E. Overholt, (MC) U. S. Army, in the May 
1957 issue of the A.M.A. Archives of Internal Medicine. Pain, 
closely simulating that of myocardial infarction and predomi- 
nantly substernal in nature, was present in all 20 cases. An 
upper respiratory infection had occurred 3 to 7 days before 
onset of pain in half of the patients. The outstanding cardiac 
feature of the disease was friction rub. This occurred in all 
cases; in 65 per cent it was to and fro in character and in 35 
per cent systolic only. Fever was present in all cases, and 
defervescence was by lysis in 18 of the 20. Enlarged cardiac 
silhouettes were noted in 14 cases, and definitely demonstrable 
fluid was noted by Trendelenburg positioning in 5. The authors 
believe that enlargement of the silhouette is probably a result 
of pericardial effusion. RST-segment elevations were seen in 
19, with the majority occurring early and lasting 48 to 72 hours. 
T wave inversions followed in the leads in which the RST 
segments had been elevated. Most of these had returned to 
normal in less than a month, but in three instances they per- 
sisted up to 3 months. This is helpful in differentiation from 
tuberculous pericarditis, in which T waves remain inverted for 
longer periods and sometimes permanently. The sedimentation 
rate, which remained elevated in all cases for 1 to 6 weeks, is 
important in following the progress of the disease. The condi- 
tions that especially need to be differentiated include rheumatic 
fever, tuberculosis, coronary thrombosis, and normal RST- 
segment elevations. No specific type of therapy was given to 
any patient, and bed rest was the only adjunct. Most of the 


patients made a complete recovery in an average of 3 to ~ 
weeks. Three patients had recurrences, but these were milder 
and briefer than the original episodes. 


Fractional 
pneumoencephalography 


P IN THE MAY 1, 1957, issue of the Proceedings of the Staff 
Meetings of the Mayo Clinic, Alfred Uihlein, M.D., and Colin 
B. Holman, M.D., describe a technic of fractional pneumo- 
encephalography for differentiating between lesions of the pos- 
terior fossa and supratentorial lesions. This technic enables the 
surgeon to determine in the surgical amphitheater whether a 
block is present in the anterior fossa or whether communica- 
tion is sufficient to permit completion of pneumoencephalography 
in the usual manner. If a block is apparent, the patient can 
undergo ventriculography immediately, if indicated, and this 
technic does not increase the difficulties usually encountered 
when ventriculography is attempted after the complete sub- 
arachnoid pathways have been drained of cerebrospinal fluid. 
The procedure can usually be performed without anesthesia; 
however, local anesthesia or Pentothal sodium can be used. The 
patient is erect, with the head held flexed. With sterile precau- 
tions, a spinal puncture needle is inserted into the spinal canal 
in the lumbar area. The stylet is removed and a water manom- 
eter attached for determination of manometric pressures. Be- 
fore any but a few drops of cerebrospinal fluid are lost, 20 to 
40 ce. of air is injected very slowly into the spinal subarachnoid 
space. The syringe is withdrawn and the stylet replaced. Pos- 
teroanterior and lateral roentgenographic projections of the 
skull are then made and are immediately developed. 
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>» Books for review which were received during the period 
from July 5 to August 5 are listed on advertising pages 109 to 
111. Reviews of these books will be published as space permits. 


B® ROENTGEN SIGNS IN CLINICAL DIAGNOSIS. By Isadore 
Meschan, M.A., M.D., Professor and Director of Radiology at the Bow- 
man Gray School of Medicine of Wake Forest College, Winston-Salem, 
North Carolina; Formerly Professor and Head of the Department of Ra- 
diology at the University of Arkansas School of Medicine, Little Rock, 
Arkansas; with the assistance of R. M. F. Farrer-Meschan, M.B., B.S., 
(Melbourne, Australia). Cloth. Pp. 1058, with illustrations. Price $20.00. 
W. B. Saunders Company, West Washington Square, Philadelphia 5, 
1956. 


The appearance of a new text covering the ever-expanding 
field of diagnostic roentgenology is becoming a rare phenomenon 
while a few decades ago it was a commonplace event. The 
didactic and technical problems involved in consolidating the 
vast information now available into a single comprehensive 
volume represents a prodigious feat. Doctor Isadore Meschan, 
with the assistance of his brother, R. M. F. Farrer-Meschan, 
has not only accomplished this task, but he has succeeded in 
correlating his roentgen findings with extensive and indispensa- 
ble clinical information as well. This is a new book with a 
refreshing approach to roentgen diagnosis. Doctor Meschan 
has pointed out: 

Our approach to the teaching of radiology gives the student the view- 
point toward roentgen diagnosis which the radiologist himself uses: first, 
an objective description of the aberration from the normal; and, second, 
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an integration with the unknown clinical data to arrive at an impression 
or differential diagnosis. 

One of the outstanding features of this volume is its mag- 
nificent illustrative material. The radiographic reproductions 
are executed in original print with a high degree of photo- 
graphic perfection. Moreover, they have been carefully select- 
ed to present most typically the condition in question. Even 
more noteworthy, however, are the original diagrams that so 
profusely illustrate the roentgen characteristics of the many 
conditions discussed. Mr. Ruben Hawkins, the artist who pro- 
duced most of these diagrammatic illustrations, is to be con- 
gratulated on the lasting contribution to medical education he 
has made with his masterful workmanship. Too often authors 
antiquate their new works by drawing on out-of-date texts for 
their illustrative material. Doctor Meschan has painstakingly 
avoided this pitfall. 

For the main part, the didactic material is also new. The 
author points out in his preface that he has not hesitated to 
borrow from his popular Atlas of Normal Radiographic Anat- 
omy for material that overlaps this new work. In such chap- 
ters as “The Radiologist—His Functions and Terminology” and 
“Fracture Healing,” the student will discover material difficult 
to find in other similar texts. 

The format is original in that many chapters are arranged 
to consider various conditions that have predominant roentgen 
findings in common, for example, “Radiolucent Bone Diseases 
of Multiple Extremities,” “Radiolucent Bone Diseases of a 
Single Extremity,” “Osteosclerotic and Hypertrophic Bone Dis- 
eases of the Extremities,” “Lesions of Lung Characterized by 
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Increase in Linear Markings,” “Lung Lesions Characterized by 
Increased Radiolucency in the Lung Fields,” et cetera. This ar- 
rangement has created difficulties for both the author and the 
reader. For instance, the bone sarcomas have been separated, 
being considered under both radiolucent and osteosclerotic 
headings. Doctor Meschan confesses a similar problem in his 
consideration of pulmonary tuberculosis. 

The medical student, the resident or graduate radiologist, 
and the general physician will find this excellent radiologic text 
of practical value. With the vanishing of single volumes on 
diagnostic roentgenology, it will become more valuable with the 
passage of time. In truth it may, like the now extinct dodo, 


represent the last of its species. 
Cuartes D. Ocirviz, D.O. 


p> THIOPENTONE AND OTHER THIOBARBITURATES. By John 
W. Dundee, M.D., F.F.A.R.C.S., D.A., Lecturer in Anaesthesia, Univer- 
sity of Liverpool; Clinical Associate and Research Fellow, Department of 
Anesthesia, University of Pennsylvania School of Medicine. Cloth. Pp. 
312, with illustrations. Price $5.00. E. & S. Livingstone Ltd., 16 Teviot 
Place, Edinburgh, Scotland, 1956. 


This is a long-needed text, written by an English authority. 
It is a well-written and concise treaties on the thiobarbiturates, 
particularly thiopentone (the British term for thiopental 
sodium). 

An immense amount of information is to be found in this 
book, including some worth-while repetition. There are twelve 
chapters, each dealing in detail with both clinical and laboratory 
experience with the thiobarbiturates. The reviewer was pleased 
with the treatment accorded the present-day concept of the 
distribution and fate of the thiobarbiturates in the body. 

There is an adequate chapter on the administration of thio- 
pentone. While the 5 per cent solution is the most frequently 
used in England, the author makes the statement that the 2.5 
per cent solution is best for all patients. In this he is in accord 
with most American authorities. The use of intramuscular 
thiopentone is not mentioned. 

The short chapter on analeptics is most informative. Dr. 
Dundee reiterates the widely accepted present-day view that 
analeptics cause some stimulation during light thiopentone anes- 
thesia, but have no effect, or might even be harmful, in deep 
narcosis. 

Mention is made of two drugs which are new to the re- 
viewer, Megimide and Daptazole. These are English proprietary 
drugs which seem to have promise in reversing thiopentone 
narcosis. 

Some of the newer thiobarbiturates are discussed, and 
there is also a brief mention of the intravenous steroid, Viadril. 

This book should be in the library of every practicing anes- 


thesiologist. 
A. A. Gotpen, D.O. 


B® THE EARLY DETECTION AND PREVENTION OF DISEASE. 
Edited by John P. Hubbard, M.D.; George S. Pepper, Professor of Pub- 
lic Health and Preventive Medicine, University of Pennsylvania School 
of Medicine. Cloth. Pp. 350. Price $7.50. McGraw-Hill Book Company, 
330 W. 42nd Street, New York 36, 1957. 


Today’s medical practice involves much more than merely 
the curing of diseases. Modern people want to know if they 
are well and how they can assure themselves of continued good 
health. The task of conducting thorough physical examinations 
and interpreting the results accurately and sensibly is an ex- 
tremely difficult one. This book, written by twenty-eight well- 
qualified physicians, is a collection of pieces of sound advice 
based on worth-while experience and authoritative references, 
and is designed to help the general practitioner with such prob- 
lems. The text is simple and honest, but not highly technical. 

The material in this book was originally organized for a 
postgraduate course in preventive medicine sponsored by the 
American College of Physicians at the University of Pennsyl- 
vania School of Medicine. Discussions on specific systems, such 
as the cardiovascular and the gastrointestinal, include informa- 
tion about the most modern methods of detection and prevention 
of various disorders. 

This book is rare in that, unlike most detailed medical 
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books which ignore the emphatic point of view, the contributing 
doctors have tried to project an understanding attitude into 
their advice. The result is a volume that is pleasant and inter- 
esting reading, highly informative, and of distinctive value in 
today’s impersonal world. 


B® DIABETES MELLITUS. Handbook for Physicians. By Howard F. 
Root, M.D., Sc.D., F.A.C.P., Medical Director of the Joslin Clinic, Bos- 
ton; Lecturer in Medicine, Harvard Medical School, Boston; Vice-Presi- 
dent, International Diabetes Federation; Formerly President of the 
American Diabetes Association; Physician, New England Deaconess Hos- 
pital and Boston Lying-In Hospital; and Priscilla White, M.D., Sc.D., 
F.A.C.P., Joslin Clinic Boston; Instructor in Pediatrics, Tufts Univer- 
sity, Boston; Physician, New England Deaconess Hospital and Boston 
Lying-In Hospital. Cloth. Pp. 346. Price $7.00. Distributed solely by 
The Blakiston Division of the McGraw-Hill Book Company, 330 W. 42nd 
St., New York 36, 1956. 


While this book does not offer any startlingly new informa- 
tion about diabetes or the treatment of it, it is nevertheless a 
very thorough handbook for the general practitioner. All as- 
pects of diabetes are included—diagnosis, insulin and diet ther- 
apy, and the management of complications. There are chapters 
on the regulation of diabetes in children and in specialized con- 
ditions, such as pregnancy. A chapter on oral treatment with 
sulfonamides is short but quite interesting. Case histories, diet 
charts, lists of specific instructions, and statistical charts all 
add to the explicitness of the text and make it easier for the 
doctor to give his diabetic patients good advice. The importance 
of early diagnosis and of long-range objectives of treatment is 
stressed. 

Doctors Root and White, both noted diabetes specialists, 
write from many years of experience in the field. Their book 
should be a valuable aid to all general practitioners in solving 
the many diabetic problems they may come upon in their every- 
day practice. 


B® THE GIST OF OBSTETRICS. By H. B. Atlee, M.D., F.R.C.S. 
(Ed. & Can.), F.I.C.S., Head of the Department of Obstetrics and Gyne- 
cology, Dalhousie University, Halifax, N.S., Canada. Cloth. Pp. 327, 
with illustrations. Price $6.00. Charles C Thomas, Publisher, 301-327 E. 
Lawrence Ave., Springfield, Illinois, 1957. 


This book, written primarily for medical students, is a gen- 
eral outline of obstetrical practice in the United States and 
Canada. In a simple, frank, and often amusing style, Dr. Atlee 
touches on every phase of pregnancy and childbirth. These in- 
clude such topics as the determination of pregnancy, abnormal 
pregnancy, toxemias, prolonged labor, and fetal anomalies. The 
book is not as complete nor as highly technical as most ob- 
stetrical textbooks, but it is not intended to be. As its title im- 
plies, it is meant to present the core of modern obsterical pratice, 
“without frills, without padding, and free from obsolete prac- 
tices.” It was compiled originally from Dr. Atlee’s lectures at 
Dalhousie University, in Halifax, Nova Scotia. 

Many simple line drawings, used because the author feels 
that they are better for educational purposes than photographs 
or detailed drawings, illustrate the text accurately and com- 
pletely. The fact that the various subjects are easily found 
and quickly understood makes this book a rs Bos but not 
essential, addition to any doctor’s reference shelf. 


B® CORONARY HEART DISEASE: Angina Pectoris; Myocardial In- 
farction. By Milton Plotz, M.D., F.A.C.P., Clinical Associate Professor 
of Medicine, State University of New York, Medical Center at New 
York; Physician, Kings County Hospital, Goldwater Memorial Hospital, 
and Brooklyn State Hospital. Foreword by William Dock, M.D. Cloth. 
Pp. 353, with illustrations. Price $12.00. Paul B. Hoeber, Medical Book 
Department of Harper & Brothers, 49 E. 33rd St., New York 16, 1957. 


This study of coronary artery disease is, according to the 
publisher, one of the most comprehensive to appear in many 
years. It is written for both general practitioners and special- 
ists and has a great deal of clinical value. The newest therapies 
for heart disease—sex hormones, diet, anticoagulants, surgical 
technics—are thoroughly explained, as well as the uses of the 
latest drugs for angina pectoris. Modern methods of diagnosis, 
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such as ballistocardiography and the exercise tolerance test, are 
included, illustrated with many photographs and charts of 
causes and differentiating symptoms. An entire chapter consists 
of case reports, accompanied by the electrocardiograms of the 
different kinds of heart disease. A unique feature is the chapter 
on the medicolegal aspects of coronary disease. 

Discussions of anatomy and physiology of the heart have 
been omitted for the most part. However, the book is well or- 
ganized and the bibliographies are extensive. It is a very good 
reference book and should be of value to the practicing physician. 


® THE VISUAL FIELDS. A Textbook and Atlas of Clinical Perime- 
try. By David O. Harrington, A.B., M.D., F.A.C.S., Clinical Professor 
of Ophthalmology, University of California School of Medicine; Con- 
sultant in Ophthalmology, U.S. Veterans Administration Hospital, Fort 
Miley, San Francisco, Calif. Cloth. Pp. 327, with illustrations. Price 
$16.00. The C. V. Mosby Company, 3207 Washington Blvd., St. Louis 
3, 1956. 


This highly technical book thoroughly covers the field of 
perimetry. It contains such things as lengthy discussions on 
the different types, characteristics, causes, and symptoms of 
chiasmatic lesions; an analysis of perimetric technics and in- 
struments; and a comprehensive chapter on the structure and 
disorders of the optic nerve. A unique feature is the correla- 
tion of visual field interpretation with the anatomy of the eye. 

This volume is well illustrated with a collection of draw- 
ings, color plates, photographs, diagrams, and charts. The index 
is well organized and quite complete, and the bibliography is 
excellent. The Visual Fields is a fine textbook and reference 
book and should be a part of an ophthalmologist’s library. 


® RHEUMATIC DISEASES, RHEUMATISM AND ARTHRITIS. 
By Heinrich G. Brugsch, M.D., F.A.C.P., Assistant Professor of Medi- 
cine, School of Medicine, Tufts University; Physician-in-Charge, Arthritis 
Clinic of The Boston Dispensary, a Unit of the New England Medical 
Center; Diplomate, The American Board of Internal Medicine. Cloth. 
Pp. 330, with illustrations. Price $10.00. J. B. Lippincott Company, E. 
Washington Square, Philadelphia 5, 1957. 


Dr. Brugsch has supplied the medical world with a fine, 
comprehensive book on rheumatic diseases. About two thirds 
of the volume consists of thorough explanations of the various 
kinds of rheumatic diseases. Each disease is discussed in an 
outline form, which includes a definition and brief history of 
the disease, pathology, diagnosis, etiology, and prognosis. Spe- 
cial emphasis is placed on therapy and clinical observation, and 
an entire unit is devoted to laboratory procedures. One of the 
most interesting and informative chapters is that which explains 
the process of a thorough examination of the patient for evi- 
lence of a rheumatic disease. 

Dr. Brugsch feels that, while debatable and theoretical sub- 
jects are interesting, such information is not as helpful to the 
general practitioner as pragmatic knowledge, and these are 
therefore subordinate to the essential and generally accepted 
facts. His bibliographies, found at the end of each chapter, 
give the reader an ample supply of sources for more informa- 
tion about the controversial material. 

Many photographs, drawings, and illustrative charts add 
to the value of the book. As a whole, it is a concise and quite 
readable volume, and should be a welcome addition to the field 
of rheumatology. 


Bm SYNOPSIS OF PATHOLOGY. By W. A. D. Anderson, M.A., 
M.D., F.A.C.P., F.C.A.P., Professor of Pathology, University of Miami 
School of Medicine; Director of Pathology Laboratories, Jackson Me- 
morial Hospital, Miami, Florida. Ed. 4. Cloth. Pp. 829, with illustra- 
tions. Price $8.75. The C. V. Mosby Company, 3207 Washington Boule- 
vard, St. Louis 3, 1957. 


Recent developments in the field of pathology make the 
fourth edition of this book necessary. Its scope is greater than 
it has been in the past, as much revision has been done and new 
material added. Dr. Anderson uses the same chapter titles, ex- 
cept that “Vitamin Deficiencies” has been changed to “Nutri- 
tional Disturbances,” but all of the chapters are longer and 
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more complete than those in the previous editions. The fact 
that this book is now in its fourth edition is evidence that it is 
a worth-while supplementary text in any medical student’s or 
physician’s library. 


® OPERATIVE SURGERY. Volume 2: Abdomen [Completion]. 
Under the General Editorship of Charles Rob, M.C., M.Chir., F.R.C.S., 
Professor of Surgery, St. Mary’s Hospital, London; and Rodney Smith, 
M.S., F.R.C.S., Surgeon, St. George’s Hospital, London. Cloth. Pp. 557, 
with illustrations. Price $19.50. F. A. Davis Company-Medical Pub- 
lishers, 1914-16 Cherry St., Philadelphia 3, 1956. 


® OPERATIVE SURGERY. Volume 3: Rectum and Anus; Thorax. 
Under the General Editorship of Charles Rob, M.C., M.Chir., F.R.C.S., 
Professor of Surgery, St. Mary’s Hospital, London; and Rodney Smith, 
M.S., F.R.C.S., Surgeon, St. George’s Hospital, London. Cloth. Pp. 215, 
with illustrations. Price $19.50. F. A. Davis Company-Medical Pub- 
lishers, 1914-16 Cherry Street, Philadelphia 3, 1957. 


® OPERATIVE SURGERY. Volume 4: Head and Neck and Clear- 
ance of Lymph Nodes; Vascular Surgery; Endocrine Glands. Under 
the General Editorship of Charles Rob, M.C., M.Chir., F.R.C.S., Pro- 
fessor of Surgery, St. Mary’s Hospital, London; and Rodney Smith, 
M.S., F.R.C.S., Surgeon, St. George’s Hospital, London. Cloth. Pp. 364, 
with illustrations. Price $19.50. F. A. Davis Company-Medical Pub- 
lishers, 1914-16 Cherry Street, Philadelphia 3, 1957. 


The clarity of the text and quality of the illustrations con- 
tained in these volumes and their earlier companion (reviewed 
in the May 1957 JourNAL) are so highly commendable as to 
make the book its own best recommendation. The succinct de- 
scriptions of operative procedures are not condensed past the 
point of usefulness, and the suggestions for preoperative and 
postoperative care, though equally terse, are equally valuable. 

Surely these volumes, part of a projected eight-volume set, 
will notably enhance the surgeon’s armamentarium. 


B® BORDERLANDS OF THE NORMAL AND EARLY PATHO- 
LOGIC IN SKELETAL ROENTGENOLOGY. By Prof. Dr. Alban 
KGhler. Completely Revised with Reference to Illustrations and to Text 
by Dozent Dr. E. A. Zimmer, Bern/Fribourg. English Translation Ar- 
ranged and Edited by James T. Case, M.D., D.M.R.E. (Cambridge), Pro- 
fessor Emeritus of Radiology, Northwestern University Medical School, 
Chicago; Director, Memorial Cancer Foundation, Santa Barbara, Cali- 
fornia. Ed. 10. Cloth. Pp. 723, with illustrations. Price $24.50. Grune 
& Stratton, 381 Fourth Ave., New York 16, 1956. 


Distinction between atypical normal and borderline changes 
in conditions not yet definitely diseased is a question which 
plagues: physicians in the interpretation of x-rays. This book, a 
translation of the yet-to-appear tenth German edition, is one of 
the best guides available in solving this dilemma. All data— 
photographs, drawings, ard text—are meticulously arranged and 
expertly interpreted. It is a book of value for reference or 
study for any physician who must base treatment on radiologic 
evidence. 

The new edition contains many new photographs and has 
many English-language references not included in the German 
work. It is the first English printing of the work to appear 
since 1935. 


® MUSCLE TESTING. Techniques of Manual Examination. By Lu- 
cille Daniels, M.A., Associate Professor and Director of Physical Ther- 
apy, Department of Allied Medical Sciences, School of Medicine, Stan- 
ford University; Marian Williams, Ph.D., Assistant Professor of Physi- 
cal Therapy, Stanford University; and Catherine Worthingham, Ph.D., 
Director of Professional Education, The National Foundation for Infan- 
tile Paralysis, Inc. Ed. 2. Paper. Pp. 176, with illustrations. Price 
$4.00. W. B. Saunders Company, West Washington Square, Philadel- 
phia 5, 1956. 


This manual of technics (now in its second edition) is 
publishec to help establish a degree of standardization of meth- 
ods and evaluation in muscle testing. Because of this orienta- 
tion and the practical way it is applied, this is a useful book to 
the physical therapist, who usually performs muscle testing, and 
to those whose work depends upon accurate reports of muscular 
ability, particularly the pediatrician, orthopedist, neurologist, 
and psychiatrist. 
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A brief history of the muscle testing programs and a com- 
parison of their terms serves as an introduction. The body of 
text is a well-illustrated exposition of the technic of muscle test- 
ing with particular attention given to prime movers in relation 
to principal joints and to the effects of gravity and resistance 
in each measurement. 


B® THE CLINICAL MANAGEMENT OF VARICOSE VEINS. By 
David Woolfolk Barrow, M.D., Professor of Surgery, Marquette Uni- 
versity School of Medicine; Assistant Director of Surgery, Milwaukee 
County Hospital, Milwaukee. Foreword by Arthur W. Allen, M.D., For- 
mer Chief, East Surgical Service, Massachusetts General Hospital, Bos- 
ton. Ed. 2. Cloth. Pp. 169, with illustrations. Price $6.00. Paul B. 
Hoeber, Medical Book Department of Harper & Brothers, 49 E. 33rd St., 
New York 16, 1957. 


The presentation of specific diagnostic procedure, therapy, 
and postoperative care remains the primary goal in the second 
edition of this book. Revised sections explore advances in ther- 
apy in cases of varices, phlebitis, and postphlebitic syndrome 
including statis ulcer. Like the earlier edition it gives clinical 
evaluation of accepted therapies but does not go into extensive 
discussions of disputed treatments. The text remains a standard 
guide for the general practitioner. 


& Ciba Foundation Symposium on BONE STRUCTURE AND ME- 
TABOLISM. Editors for the Ciba Foundation G. E. W. Wolstenholme, 
O.B.E., M.A., M.B., B.Ch., and Cecilia M. O’Connor, B.Sc. Cloth. Pp. 
299, with illustrations. Price $8.00. Little, Brown and Company, 34 Bea- 
con St., Boston 6, 1956. 


This compilation of researchers’ thoughts presents data and 
speculation on the process and effects of bone structure and 
metabolism. In the usual Ciba style, each participant contributes 
from his own specialized knowledge and all participants seek to 
relate data from widespread fields to their specific research 
project. The development of interrelations between the various 
areas of research is the most fascinating aspect of the book, 
particularly for the specialist or researcher. 

Both the individual papers and the following group discus- 
sions are included. The pattern of the topic presentation is: 
structure and metabolism, biochemistry, physiology, and a final 
emphasis on clinical medicine. Charts, drawings, and photo- 
graphs, including «.ectronic microscopic studies, give the reader 
closer contact with the material under discussion. 


® POSTURAL AND RELAXATION TRAINING IN PHYSIO- 
THERAPY AND PHYSICAL EDUCATION. By John H. C. Colson, 
F.C.S.P., M.S.R.G., M.A.O.T., Principal, School of Remedial Gymnastics 
and Recreational Therapy, and Director of Rehabilitation, Pinderfields 
Hospital, Wakefield. Foreword by J. M. P. Clark, M.B.E., M.B., Ch.B., 
F.R.C.S. Cloth. Pp. 105, with illustrations. Price $2.50. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, Ill., 1956. 


The author has done an admirable job of presenting prac- 
tical methods of postural training—instructions which include 
consideration of the patient’s personal needs and means of lead- 
ing him into beneficial group activity. The outline of the mech- 
anism of postural defects is brief but clear. Although the 
section on relaxation training begins in the same vein, it in- 
corporates a discussion of psychology which may not be con- 
sidered outstandingly clear. However, the technics and princi- 
ples presented are of definite interest to physiotherapists and 
physical education instructors, and could give physicians useful 
suggestions on exercises and tests. 


® YOU AND YOUR OPERATION. By Benjamin R. Reiter, M.D. 
Cloth. Pp. 150, with illustrations. Price $3.50. The MacMillan Company, 


60 Fifth Avenue, New York 11, 1956. 


Combining the fascinating history of surgery and a series 
of very human case studies, Dr. Reiter has produced an inter- 
esting, briskly moving explanation of surgery that is easily 
understandable and convincing to laymen. Because the trust and 
intelligent cooperation of the patient can make surgery easier 
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for both patient and doctor, this book with its frank answers 
to the usual fears of patients should be on every doctor’s shelf, 
preferably where patients can see it and ask to borrow it. 


® PIONEER SURGEONS OF THE WOMAN’S HOSPITAL. The 
Lives of Sims, Emmet, Peaslee, and Thomas. By James Pratt Marr, M.D. 
Cloth. Pp. 148, with illustrations. Price $5.50. F. A. Davis Company, 
1914-16 Cherry Street, Philadelphia 3, 1957. 


An account of Woman’s Hospital, New York City, and 
its pioneering chiefs during the last half of the nineteenth cen- 
tury, this volume furnishes much interesting and little known 
information about the early trails of surgical gynecology. 

Illustrated with old woodcuts and facsimiles of charts, 
reports, and drawings from the notebooks of the surgeons, the 
book is a welcome addition to the history section of any med- 
ical library. Unfortunately a heavy, sometimes awkward style 
reminiscent of the period dealt with conceals much of the 


material on first reading. 


® A DOCTOR’S MARITAL GUIDE FOR PATIENTS. Written for 
Those Married or About to Be Married. By Bernard R. Greenblat, B.S., 
M.D., Associate Attending, Obstetrics and Gynecology, Kings County 
Hospital, Brooklyn, N.Y.;-Clinical Instructor, Obstetrics and Gynecology, 
University of the State of New York, School of Medicine, Brooklyn, 
N.Y.,; Associate Attending, Gynecology, Hillside Hospital, Queens, N.Y.; 
Staff, Obstetrics and Gynecology, Long Island Jewish Hospital, New 
Hyde Park, N.Y.; Assistant Attending, Obstetrics and Gynecology, 
North Shore Hospital, Manhasset, N.Y. Paper. Pp. 88, with illustra- 
tions. Printed in two editions: Regular and Catholic. Price $1.50 each. 
The Budlong Press, 5428 N. Virginia Ave., Chicago 25, 1956. 


The author cites three recent developments that have led to 
the writing of this book: 
. . . First, increasing research has given us some exact knowledge on 
such subjects as the effect of married happiness on health, the causes 
and cure of infertility, and the actual things people do in sex activity 
and the way they feel about it. Second, people have been growing more 
mature in their attitudes, and now feel more free to read and discuss 
books and articles on sex relations, and they demand honesty in the 
treatment. Third, as childbirth becomes safer and less of an ordeal, 
people want larger families, and make use of the newest knowledge on 
the conception and the raising of children so as to give them the best 


start possible. 


These factors suggest the content of the book, which is 
written for doctors to “prescribe” as part of premarital counsel. 
Its main sections deal with the anatomy and physiology of the 
reproductive organs, the sexual act, and conception and preg- 
nancy. The general edition presents contraceptive information 
as an appendix to the main part of the text; the Catholic edi- 
tion has a similarly-placed section containing views consistent 
with the teaching of the Catholic Church. 

The book is concise, frank, readable, and practical; it is 
simple enough to be helpful to most lay readers, but does not 
“talk down” or euphemize as some marriage manuals do. The 
physician can feel safe in recommending this worth-while book 


to his patients. 


® Gifford’s Textbook of OPHTHALMOLOGY. By Francis Heed Ad- 
ler, M.D., William F. Norris and George E. DeSchweinitz_ Professor of 
Ophthalmology, University of Pennsylvania Medical School; Consulting 
Surgeon, Wills Eye Hospital and Children’s Hospital of Philadelphia. 
Ed. 6. Pp. 499, with illustrations. Price $8.00. W. B. Saunders Com- 
pany, West Washington Square, Philadelphia 5, 1957. 


Eye disorders present daily problems to the practicing phy- 
sician. Many times in the past this authoritative reference has 
been an invaluable aid in remedying these common conditions, 
and this revised edition should be even more indispensable. All 
the material on ordinary eye injuries and minor surgery, which 
has been previously scattered throughout the book, has been 
gathered into one chapter, making it more easily found in case 
of emergency. In keeping with the modern medical trend, Dr. 
Adler has de-emphasized what he terms “fast-disappearing dis- 
eases,” such as syphilis and tuberculosis, and has placed more 
stress on viral and degenerative diseases. The revisions in this 
edition make it an up-to-date and comprehensive review of 


ophthalmology. 
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® THE RECURRENT LARYNGEAL NERVES IN THYROID SUR- 
GERY. By William H. Rustad, M.D., Assistant Clinical Professor of 
Surgery, University of California School of Medicine; Visiting Staff 
(Surgery) University of California Hospital; Staff Member St. Luke’s, 
Mt. Zion, and Hahnemann Hospitals, San Francisco, California. Cloth. 
Pp. 47, with illustrations. Price $4.50. Charles C Thomas, Publisher, 
301-327 E. Lawrence Ave., Springfield, Ill., 1956. 


To obtain a representative picture of the anatomy of the 
extralaryngeal portion of the recurrent laryngeal nerves on the 
right and left sides of the neck is the stated purpose of this 
study. The author believes that this data will aid the surgeon 
by giving him more exact knowledge of this area, one of the 
most variable parts of human anatomy, and thus enable him to 
reduce the amount of accidental injury to these nerves during 
thyroid surgery. In addition, knowledge of the relation of the 
location of these nerves to vocal cord changes will be of value 
to the general practitioner. 

After a brief survey of history of the subect and a review 
of clinical considerations, illustrations of 100 specimens are pre- 
sented. The drawings are exact and the course of the nerve 
clearly marked; the text is taken from transcriptions of com- 
ments recorded during dissection. Because of its high degree 
of thoroughness, the book is a welcome and important contri- 
bution to the study of the variability of the recurrent nerve. 


B® BRAIN MECHANISMS AND DRUG ACTION, A Symposium, 
Fourth Annual Scientific Meeting of the Houston Neurological Society, 
Texas Medical Center, Houston, Texas. Compiled and Edited by Wil- 
liam S. Fields, Professor of Neurology, Baylor University College of 
Medicine. Cloth. Pp. 147, with illustrations. Price $4.25. Charles C 
Thomas, Publisher, 301-327 E. Lawrence Ave., Springfield, Ill., 1957. 


Since 1952, a year after the founding of the Society, the 
annual meeting of the Houston Neurological Society has in- 
cluded a symposium on some basic neurologic subject. The 1956 
symposium presented in this book, includes discussion on the 
neurophysiology of the reticular formation, along with evalua- 
tions of the effects of chlorpromazine, reserpine, and of cho- 
linergic and anticholinergic agents upon that system. Supple- 
menting this is a discussion of changes in synaptic transmission 
of the drugs, showing cellular action. The differential effects 
of chlorpromazine, reserpine, barbiturates, and LSD 25 com- 
prise a topic of review. 

Various pharmaceutical houses co-operated in the conduct 
of this symposium. Those doctors who participated are mostly 
research workers by vocation, so that the thought reflected by 
their contributions is current and progressive. The book itself 
is well put together, and various illustrations and charts make 
the text more lucid. It will prove interesting to specialists in 
neurology and psychiatry, or others concerned with the mech- 
anisms of drug action on the central nervous system. 


The Principles and Methods of PHYSICAL DIAGNOSIS. Cor- 
relation of Physical Signs with Certain Physiological and Pathological 
Changes in Disease. By Simon S. Leopold, M.D., Professor of Clinical 
Medicine, School of Medicine and Graduate School of Medicine, Univer- 
sity of Pennsylvania; Chief of the Thoracic Clinic, Hospital of the Uni- 
versity of Pennsylvania. Ed. 2. Pp. 537, with illustrations. Price $9.00. 
W. B. Saunders Company, West Washington Square, Philadelphia 5, 
1957. 


Physical diagnosis is an art that is difficult to acquire be- 
cause it involves not only technical skill but also physician-pa- 
tient rapport. With this view in mind, Dr. Leopold has written 
an excellent textbook for medical students. In the second edi- 
tion the technics and principles which he advocates are now 
even more explicit because of the reorganization and expansion 
of most of the chapters. Extensive use is made of illustrations 
to show abnormal conditions and also to demonstrate methods 
of examination. 

The chapter on the recording of a patient’s medical history, 
placed now at the beginning of the book instead of at the end, 
in order to emphasize its importance, is particularly good. Med- 
ical terminology and its bearing on the cooperation of the pa- 
tient is discussed, as well as the various patient personalities 
and the problems each presents to the physician. 

So that physicians will better understand the mental impact 
a physical disorder has on a patient, the chapter on “Psychiatric 
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Survey” has been greatly expanded. Common psychologic con- 
cepts and reactions are explained in their connection with 
diseases. 

A unique feature is the chapter on the examination of chil- 
dren. The particular difficulties are discussed, and methods of 
examination in children too young to talk are suggested. 

Although this volume is intended to be for the second-year 
medical student, the careful outline of a good physical exami- 
nation and the view that it takes in regard to the mental out- 
look and personal feelings of the patient make this book worth 
while for every doctor. 


®&® CLINICAL CARDIOPULMONARY PHYSIOLOGY. Sponsored 
by the American College of Chest Physicians. Cloth. Pp. 759, with illus- 
trations. Price $15.75. Grune & Stratton, 381 Fourth Ave., New York 
16, 1957. 


This volume brings together the combined knowledge of a 
number of notable physicians in the field of clinical cardiopul- 
monary physiology, with benefit to any and all readers. Fifty- 
two contributors treat widely varied phases of this topic, in- 
cluding historical background, common clinical conditions, pro- 
cedures for testing, and various impairments of respiration. 
While areas like these, along with their various subheads, may 
be discussed in many other sources, the aspect of their applied 
physiology is rarely covered—especially by such a combination 
of authors as this. 

The up-to-date information included, the particular slant 
of the writing, and the authoritative quality of the content 
make this book well worth careful perusal. 


® DISEASES OF THE NOSE, THROAT AND EAR. By Howard 
Charles Ballenger, M.D., F.A.C.S., Professor Emeritus of the Depart- 
ment of Otolaryngology, Northwestern University Medical School, Chi- 
cago; Surgeon, Department of Otolaryngology, Evanston Hospital, 
Evanston, Illinois; and John Jacob Ballenger, B.S., M.S., M.D., Asso- 
ciate in the Department of Otolaryngology, Northwestern University 
Medical School, Chicago; Associate Surgeon, Department of Otolaryngol- 
ogy, Evanston Hospital, Evanston, Illinois. Ed. 10. Cloth. Pp. 968, with 
illustrations. Price $17.50. Lea & Febiger, Washington Square, Phila- 
delphia 6, 1957. 


This standard text on otorhinolaryngology will continue to 
be useful to specialists and also highly valued by general prac- 
titioners and students, because it presents many of the lesser 
known conditions as well as extensive discussions of the more 
common disorders of the ear, nose, and throat. 

The new edition, the tenth in 50 years, has been completely 
rewritten, and brought up to date. Particular emphasis has been 
given to the physiology of the nose, eustachian tube, and ear; 
the physiology and functional tests of the vestibular labyrinth; 
inflammatory disease and surgery of the labyrinth; neoplasms, 
allergies, and diphtheria; and Méniere’s disease and related 
syndromes. 

The present edition, which heightens the good points of 
the last, includes many new photographs (some in color) and 
drawings. 


B® OUTLINE OF FRACTURES Including Joint Injuries. By John 
Crawford Adams, M.D., (London), F.R.C.S., (England); Consultant Or- 
thopaedic Surgeon, St. Mary’s Hospital, London, and St. Vincent’s 
Orthopaedic Hospital, Pinner; Assistant Editor, Journal of Bone and 
Joint Surgery. Cloth. Pp. 248, with illustrations. Price $6.50. The 
Williams & Wilkins Company, Mount Royal and Guilford Aves., Balti- 
more 2, 1957. 


In great Britain fractures are usually treated at a fracture 
clinic attached to a hospital where orthopedic equipment and 
specialists are readily available. This handbook attempts to 
provide what the British general practitioner must have—a 
general knowledge of the basic principles of fracture treatment, 
symptoms, and possible complications. Illustrated with draw- 
ings and photographs showing both x-rays and technics, it is 
an excellent reference book for physiotherapists and physicians 
who are not required to treat many fractures. Most American 
general practitioners, though, need a more detailed outline to 
aid them in their daily practice. 


Journat A.O.A. 
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61ST ANNUAL CONVENTION 
Dallas, Texas 


July 14-19, 1957 


(As directed, the Minutes of the House have been edited 
by the Executive Secretary and cut to the shortest possible 
version in order to conserve space and yet give adequate infor- 
mation to the members—True B. Evetetu, D.O., Executive 


Secretary.) 


SUNDAY AFTERNOON SESSION 
July 14, 1957 


Speaker Sauter: It is with pleasure that I call to order 
the 37th Annual Meeting of the House of Delegates of the 
American Osteopathic Association at the 61st Annual Con- 
vention of the A.O.A. Is the Credentials Committee ready 
to report? 

(Dr. J. Mancil Fish (Oklahoma) presented the report 
of the Credentials Committee.) 

Dr. Fish: I move the above-named delegates be seated 
in the House. 

Dr. Mosier (Washington): Second. Motion carried. 

Speaker Sauter: Please read the list of alternates to be 
seated as delegates. 

Dr. Fish: California—Alexander Wilcox to be seated 
for Joseph P. Cosentino. 

Iowa—Holcomb Jordan to be seated for R. S. Farran. 

Kansas—R. Raymond Wallace to be seated for B. L. 
Gleason. 

I move they be seated as delegates in the House. Dr. 
Tropea (New Jersey): Second. 

Dr. Sommers (Missouri): Mr. Speaker, we have two 
alternate delegates in the Missouri delegation that haven’t 
been called. 

W. M. Pearson to be seated for E. O. Fisher, and W. 
T. Hill to be seated for J. R. McKee. 

Dr. Long (New York): The New York delegation 
requests that John R. Pike be seated for H. W. Strever. 

Dr. Hayes (Ohio): Ohio would like to seat Dr. A. 
Robert Fuller for James E. Coan. 

Dr. Tavel (Texas): Texas would like to seat T. D. 
Crews for Loren R. Rohr. 

Motion carried. 

Speaker Sauter: The Chair declares a quorum present 
and we are ready for regular business. 

The Sneaker appoints George Esavian of Pennsylvania 
and G. W. Ringland of Missouri to act as Sergeants-at-Arms 
during the meetings of the House. 

The next order of business is approval of the appoint- 
ment of Reference Committees. 

Dr. Long (New York): I move approval. Dr. Mc- 
Kinley (Michigan): Second. Motion carried. 

Committee on Credentials: (Appointed by President 
McCullough.) J. Mancil Fish, Oklahoma, Chairman; M. E. 
Coy, Tennessee; Nicholas V. Oddo, California; H. W. 
Guinand, Michigan; C. L. Steidley, Missouri; Frederick E. 
Arble, Pennsylvania, Alternate. 

Rules and Order of Business: W. H. Roberts, Okla- 
homa, Chairman; W. F. Kreighbaum, Minnesota; Charles 
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C. Dieudonne, California; Elmer C. Baum, Texas; A. War- 
ren Sandberg, Massachusetts; Hassie H. Trimble, Georgia, 
Alternate; Kenneth A. Scott, Rhode Island, Alternate. 

Constitution and By-Laws: P. Ralph Morehouse, Mich- 
igan, Chairman; E. M. Keller, Wisconsin; G. R. Thomas, 
Oklahoma; C. D. Swope, District of Columbia; Robert M. 
Loveland, California; W. S. Horn, Florida, Alternate; 
George W. Draper, Jr., New Hampshire, Alternate; George 
W. Northup, New Jersey, Consultant; Wesley B. Larsen, 
Illinois, Consultant. 

Resolutions: C. Fred Peckham, New York, Chairman; 
Allan A. Eggleston, Quebec; Elizabeth A. Burrows, Cali- 
fornia; H. S. Sanders, Colorado; V. H. Casner, Missouri; 
E. A. Ward, Michigan, Alternate; Bernard J. Plone, New 
Jersey, Alternate. 

Professional Affairs: Dominic Raffa, Florida, Chair- 
man; Robert A. Galbraith, California; S. V. Robuck, IIli- 
nois; W. D. Henceroth, Ohio; W. B. Strong, New York; 
Paul Dunbar, Kentucky, Alternate; J. A. Dillon, Indiana 
Alternate. 

Public Affairs: Roy S. Young, Michigan, Chairman; 
William H. Behringer, Jr., Pennsylvania; Phil R. Russell, 
Texas; Ralph E. Copeland, California; J. S. Heatherington, 
Oregon; William L. Daniels, Maine, Alternate; Russell 
Peterson, Arizona, Alternate. 

Speaker Sauter: The report of the Committee on Rules 
and Order of Business; Dr. Roberts of Oklahoma, Chairman. 

Dr. Roberts (Oklahoma): We recommend that the 
order of business as printed be approved, with the follow- 
ing changes: 

Sunday, July 14—the evening session to run until 
11:00 p.m. instead of 10:30 p.m. as listed. 

Monday, July 15—no morning session; the afternoon 
session to start at 1:00 instead of 1:30. 

Tuesday, July 16—morning session from 8:30 to 10:30; 
afternoon session as listed. 

Wednesday, July 17—morning session, if necessary, 
from 8:30 to 10:30; afternoon session as listed. 

Thursday, July 18—morning session from 8:30 to 10:30; 
afternoon session as listed. 

Friday, July 19—morning session from 8:00 to 10:00, 
or later if necessary. 

Special Rules of Procedure: 

1. The Executive Secretary shall be the Secretary of 
the meeting. 

2. Reports shall not be read verbatim to the House, 
except by consent of two-thirds of the members present 
and voting. 

3. Members of the House who wish to secure the floor 
for any purpose shall address the Chair and identify them- 
selves by name and delegation. 

4. No new business shall be introduced on the last day 
of the session of the House of Delegates except by unani- 
mous consent of those members present and all actions of 
the House of Delegates regarding such new business shall 
be effectuated only by unanimous vote of those present. 

One-third of the voting members of the House of Dele- 
gates shall constitute a quorum. 

The meetings of the House and of all other bodies 
of this Association shall be governed by “Robert’s Rules of 
Order,” except in such instances as are specifically provided 
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for in the Constitution and Bylaws of the Association or in 
the order of business which may be adopted from time to 
time. The order of business and any special rules adopted 
at the beginning of the session shall govern the procedure 
unless unanimously suspended. 

5. The order of procedure shall be as printed on yellow 
sheets, D-1 ff., House Agenda, and on pink sheets E-1 and 
E-2 (Rules and Order of Business). 

6. (a) The appointment of a Nominating Committee 
shall be a special order of business between 4:00 and 5:06 
o’clock on Sunday, July 14. 

(b) Nominations of officers and trustees shall be a 
special order of business at 4:00 p.m. on Tuesaay, July 16, 
at the regular session of the House of Delegates. Invita- 
tions to convention city shall be received immediately fol- 
lowing the nominations. 

7. Election of officers and trustees shall be a special 
order of business at 4:00 p.m. on Wednesday, July 17, at 
the regular session of the House of Delegates. Selection of 
convention city shall be the order of business immediately 
following the elections. 

I move adoption. Dr. Anderson (Pennsylvania): Sec- 
ond. Motion carried. 

Speaker Sauter: It is my pleasure to introduce the 
President of the Association, Dr. Robert McCullough, of 
Tulsa, Oklahoma. 

President McCullough: Certainly it is with a humble 
heart that I come before you today, having had the privi- 
lege of serving as your President for the past year. I 
remember so well 2 years ago in Los Angeles when you 
honored me by election to the office of President-Elect. I 
was almost without words then and I am not far from that 
now as I contemplate the past 2 years, the opportunity for 
service, the privileges and, above all, the blessings which 
have been mine because I have come to know you better. 

I have had the privilege of being in your states, almost 
all of them, and of becoming acquainted with the members 
of the profession in those states, seeing your institutions 
and seeing the development in our profession during this 
period. 

I wish it were possible to have had each one of you 
along with me so that you would have had with me the 
thrill of seeing our profession at work. It made me realize 
all over again our opportunity to serve our fellowman, and 
that the future before us is as bright as we wish to make it. 

We are at a new level of opportunity for service. I 
have no fear of that which might come from outside the 
profession. I say to you that the only thing that could 
disturb our profession would be something from within. 

We have government participation in health care that 
we think about. The government will make greater inroads 
upon the privileges which we have. They will exercise more 
control in the future. It is most important that this House 
consider carefully the items before it having to do with our 
service opportunities. 

It is the prayer in my heart that in this House in this 
session we might each one of us have tolerance for the 
other person’s opinions, that we might not have misunder- 
standing, that we might sit here and around the conference 
tables and find satisfactory conclusions to the problems 
before us; that we might thereby completely fulfill our 
obligation to our fellowman and to God. Thank you so 
much. 

(Applause) 

Speaker Sauter: We will rise and have a few moments 
of reverence for those who have passed on and ask God's 
inspiration to help us during the coming year. 

(A moment of silent prayer was observed.) 

The next order of business will be the first annual 
report to be given by our Executive Secretary, Dr. Eveleth. 

Executive Secretary Eveleth: This concludes my first 
year with the responsibilities of the Executive Secretary. 
It has been a year of many changes. 

It has been most gratifying to have the cooperation 
and support of the membership and those with whom I 
work in the office. We have a new Business Manager. Our 
Treasurer has retired. We have a new Director of O.P.F., 
and a new executive setup. We did not institute drastic 
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changes this year. We wanted to feel the load, study the 
positions of the various people and their manner of oper- 
ating. We have a most capable staff, and I feel most fortu- 
nate to have the close assistance of those people. To men- 
tion one, Miss Sternberg has been of tremendous assistance 
to me. She is very capable and works most conscientiously 
and faithfully in her position. 

I would like to mention that one of the best ways for 
this profession, in my opinion, to become integrated into 
the various communities throughout the country and work 
effectively in the health field is through the programs of 
the National Health Council. There are -fifty-nine organi- 
zations in the Council, all working in the tremendous health 
care program in this country. We may work with them. 

We will not serve solely through membership on this 
Council, but we will be recognized by the amount and 
caliber of work that we do. There are many opportunities 
through this organization and through our own imagina- 
tions to really serve in the broad health field. Through our 
publications Dr. Keesecker is going to assist you in finding 
ways to implement these opportunities. 

We also find that there is an opportunity to work with 
some of the other professional associations. In the Chicago 
area there are several of these associations with which we 
have contact. We occasionally have lunch with their officers 
and talk over their and our programs and find ways in 
which we can help each other. I think that through this, 
too, we will be better able to carry out our objectives. 

Some time ago we wrcte the American Heart Asso- 
ciation asking for clarification of their rulings and policy 
concerning this profession. 

We received a reply to our communication from Mr. 
Rome A. Betts, Executive Director of the American Heart 
Association, that the Policy Committee of that Association 
would meet on May 21 and would consider this matter. We 
were in New York recently and called Mr. Betts who said 
that the Committee did meet and later reported to the 
Board of Directors of the Association what it had con- 
cluded. Mr. Betts said, “I think you can feel assured that 
the Policy Committee and the Board of Directors of the 
Heart Association are interested in your desire to partici- 
pate.” He said, “I think what develops is dependent upon 
you people.” 

(Dr. Eveleth read the letter from Mr. Betts as follows:) 


American Heart Association, Inc. 
June 27, 1957 

Dear Dr. Eveleth: 

The Policy Committee of the American Heart Association has given 

consideration to relationships with osteopaths, and at its meeting on 
May 2ist evolved several principles for the guidance of the adminis- 
trative staff of the American Heart Association, which it is also offer- 
ing to the affiliates for their direction. I am quoting from the minutes 
those points which have pertinence in response to your inquiry: 
“Report was made of correspondence and inquiries received by the 
national office from heart associations, as well as the American Osteo- 
pathic Association requesting clarification as to whether osteopaths were 
eligible: (a) for membership in the AHA; (b) to hold office in the 
AHA; (c) to apply for research grants; (d) to receive ““Modern Con- 
cepts’; (e) to participate in an artery bank and (f) to receive litera- 
ture on heart disease for distribution to their patients. 
“In the discussion it was pointed out that policy has already been 
established and, currently, anyone expressing an interest is eligible for 
membership in the AHA, be he layman, doctor of medicine or osteo- 
path. For the guidance of the administrative staff of the national office 
and its counselling with affiliates in handling inquiries from osteopaths, 
the following procedures were formulated: 

1. That the AHA extends the privilege of attendance at scientific ses- 
sions to all its members; (membership in the AHA is derived 
through membership in one of its affiliates.) 

2. Applications from osteopaths for research support will be processed 
in the same manner as all such requests; 

3. Decisions at to eligibility for office in a heart association, partici- 
pation in an artery bank, distribution of “Modern Concepts” or 
pamphlets and literature on heart disease for the information of 
their patients, are to be determined by the local heart association 
concerned. 

4. All inquiries or requests for literature received by the national 
office from osteopaths outside the area served by an affiliate are to 
be handled in the same manner as all such communications. 

Sincerely, 
Rome A. Betts 
Executive Director 


I think that if many D.O.’s will make application 
through the affiliate Heart Associations they will get mem- 
bership and may become active participants. 


Journat A.O.A. 
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(Dr. Eveleth presented the report of the Executive 
Secretary.) 

I have one recommendation to the House and I have 
a short supplementary report. 

Speaker Sauter: Are there any comments or questions? 

Dr. Edward Ward (Michigan): You say: “Old school 
medicine opens an average of one new medical school each 
year.” I think that is true for the last couple of years, but 
I would like to have that clarified. 

Executive Secretary Eveleth: We read that old school 
medicine opens an average of one new school each year. 
They may go 2 years without opening any and then open 
two. Recently, the American Medical Association, through 
its Council on Education and Hospitals, has said that dur- 
ing the next 10 years it must open twenty-five new schools. 

Speaker Sauter: The report will be filed as printed and 
commented upon. 

Executive Secretary Eveleth: Recommendation: That 
the House of Delegates request the President to call the 
Annual Session of the House for July 13 to 18, 1958. 

Dr. Young (Michigan): I move adoption of the recom- 
mendation. Dr. Brooker (Michigan): Second. Motion 
carried. 

Dr. Feinberg (California): I move that the House of 
Delegates of the Association go on record as activating 
their component societies, wherever there is a local Heart 
Association, to recommend forcefully to their membership 
that whoever is interested (and there should be many) join 
the organization so that they can become active in this 
group. Dr. Sandberg (Massachusetts): Second. Motion 
carried. 

Speaker Sauter: Dr. Eveleth has a short supplemental 
report. 

Executive Secretary Eveleth: On several occasions 
members of the House, Board, and different bureaus have 
stated that the Manual of Procedure of the Association 
needed revision. It is our policy to revise the Manual in 
its entirety each 3 years. Each year new actions by the 
House and the Board are placed in the back of the book in 
a Supplement. 

The Executive Secretary was directed to “prepare the 
necessary steps to revise the Manual by the deletion of all 
contradictory, superfluous and obsolete material. Permission 
shall be obtained from the House to remove from the 
Manual actions of the House.” The Board further directed 
that “consideration be given to the development of a his- 
torical manual of Board and House actions.” This is a tre- 
mendous job—to read this thick volume in such a way as 
to pick up any overlapping statements. However, we have 
started and during this next year intend to do a big job on 
that. Miss Sternberg does most of that work, by the way. 

We have presented some material that we recommend 
the House delete, and some for the Board to delete. The 
material for action by the House is listed on page 176, 
paragraphs C-2 and C-3; page 177, paragraphs C-6, C-7 
and C-12; page 179, paragraph C-24. 

Dr. Walker (Michigan): I move that these paragraphs 
be removed from the Manual of Procedure. Dr. Plone (New 
Jersey): Second. Motion carried. 

Speaker Sauter: Thank you, Dr. Eveleth, for your 
report. 

Next, the report of the Treasurer. As you know, during 
the year, effective June 1, our Treasurer, Miss Rose Mary 
Moser, resigned. The report will be given by Dr. John W. 
Mulford, Chairman of the Finance Committee. 

(Dr. Mulford presented a portion of the Treasurer’s 
report.) 

Dr. Mulford: Since April 18, 1957, we have had in our 
employ Mr. Kenneth L. Ettenson, who is to take over the 
duties of the Treasurer of this Association. Mr. Ettenson 
comes to us highly recommended. He has had more than 
20 years of experience as an accountant with large corpo- 
rations. I have asked him to give the remaining portion 
of the Treasurer’s report. It is a real pleasure to introduce 
Mr. Ettenson. 

(Mr. Ettenson completed 
Treasurer’s report.) 

Speaker Sauter: Are there questions on this Treas- 


the presentation of the 
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urer’s report given by Dr. Mulford and Mr. Ettenson? If 
not, the report will be filed as printed and commented on. 

The report of the Business Manager. It is a pleasure 
to present Mr. Walter A. Suberg, who has assumed this 
position during this past year. 

(Mr. Suberg presented the report of the Business 
Manager.) 

Speaker Sauter: Are there any questions? If not, the 
report will be filed as printed and commented upon. 

Speaker Sauter: Next, the annual report of the Editor 
of the Association, Dr. Keesecker. 

Dr. Keesecker: This report is in your agenda. This 
annual report, the seventh in line, is in two parts. The first 
part serves as a bridge from my 1956 report and the second 
part poses two specific problems for your consideration. 
There is a supplemental report which amplifies the second 
part of the body of the report. 

I shall very informally lay emphasis on certain aspects 
of the report, bringing it to the shortest possible time consid- 
eration because I know how much material you have to 
cover. 

A number of you, I am sure, are interested in the pub- 
lications and I have attempted in the report itself and in 
**s supplement to develop quite fully for the reader the 

‘gs that he ought to know about the status of the Edi- 
ivvial Department and your publications, and that I shall 
leave for you to do at a more leisurely time. 

(Dr. Keesecker presented the report of the Editor.) 

Speaker Sauter: If there are no questions, the report 
will be filed as printed and commented upon. 

Speaker Sauter: Dr. Fish, do you have a supplemental 
report from the Credentials Committee? 

Dr. Fish (Oklahoma): I move that the following dele- 
gates be seated: Charles S. Wyckoff, Louisiana; D. R. 
Bartingale, Wisconsin; Rosamond Pocock, Ontario; Law- 
rence E. Patton, Illinois. Dr. Long (New York): Second. 
Motion carried. 

Dr. Fish: We now have 117 delegates seated out of a 
possible 132 that have their credentials certified. 

Speaker Sauter: We will have the report of one of the 
unassigned committees, the Committee on Format and 
Scheduling of National Conventions, Report 7-N. Dr. Camp- 
bell A. Ward, Chairman. 

Dr. Ward (Michigan): The Board of Trustees has con- 
sidered this and referred it back for further study for 1 
more year. However, I would like to present the recom- 
mendations before the House as they are submitted at this 
time. 

Recommendation 1: That the Bureau of Conventions 
submit a budget for the purpose of calling a meeting in the 
Central Office with all the affiliated organizations in the 
A.O.A. represented. The purpose of this meeting will be to 
study plans for one clinical convention a year. This meeting 
is to be called by the Chairman of the Bureau of Con- 
ventions. 

Recommendation 2: That the Board of Trustees and 
the House of Delegates meet at a separate time from the 
Annual Convention. 

The Board of Trustees referred this back for further 
study and I would like to know the pleasure of the House. 

Speaker Sauter: House Paper No. 15, on the subject 
of the Committee on the Format and Scheduling of Na- 
tional Conventions reads as follows: 

“After consultation and considerable discussion, Refer- 
ence Committee 56-E is of the opinion that the report of 
the Committee on the Format and Scheduling of National 
Conventions, found on Page N-8a of the Board agenda, 
contains many areas worthy of a more detailed study. It is 
this committee’s opinion that until such a study is pre- 
sented in a more detailed form it would be inadvisable to 
act on Recommendations 1 and 2. 

“Reference Committee 56-E recommends to the Board 
of Trustees of the A.O.A. that (1) Recommendation 1, on 
Page N-8a of the Board agenda, July, 1957, be referred 
back to the Committee on Format and Scheduling of Na- 
tional Conventions for further study.” 

Same action on Recommendation 2. 

They amended Recommendation No. 3 to read: “That 
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the Committee on Format and Scheduling of National Con- 
ventions be continued and that they further develop this 
subject matter and report back to the Board of Trustees 
at the next annual convention.” 

That was signed by the members of the Board Refer- 
ence Committee 56-E—Drs. Northup, Harvey, Mosier, and 
Morgan, and approved by the Board. 

Dr. Strong (New York): I move we support the action 
of the Board on these recommendations. Dr. Melnick 
(Pennsylvania): Second. Motion carried. 

Speaker Sauter: There is a special order of business 
for 4 o’clock, the selection of the Nominating Committee. 
It is now 4 o'clock. 

1. The Nominating Committee shall consist of eleven 
members representing eleven separate and distinct divi- 
sional societies. The divisional societies represented shall 
be determined by lot. The representative of the divisional 
society shall be designated by his respective delegation and 
be a duly accredited member of the House of Delegates of 
the current session. 

No divisional society shall be represented for a sub- 
sequent term on the Nominating Committee until each 
available divisional society shall have been represented on 
one of these Nominating Committees an equal number of 
times. If a divisional society is not represented by duly 
accredited representatives at the time of the selection, it 
shall be eligible for selection at the next annual meeting 
of the House. 

In the event of forfeiture, the selection procedure shall 
continue in the same manner and until the full quota of 
eleven divisional societies has been selected. 

2. The Speaker of the House shall then declare the 
members so chosen to be the Nominating Committee of the 
House of Delegates for the current session. 

(The following states were drawn to be represented 
on the Nominating Committee: Montana, North Dakota, 
Iowa, Connecticut, Tennessee, Oregon, New Hampshire, 
South Dakota, New York, North Carolina, and Arkansas.) 

Speaker Sauter: The representatives of those states will 
meet at the close of this session and receive their instruc- 
tions from the Vice Speaker. 

(Vice Speaker Haviland assumed the Chair.) 

Vice Speaker Haviland: Next, Report No. 7-J, House 
Paper No. 1, the report of the Committee for the Study of 
A.O.A. Organization and Development. Dr. Sauter, Chair- 
man. 

Dr. Sauter: Mr. Speaker, members of the House of 
Delegates: You will remember last year we had presented 
to us a rather extensive program by a Chairman Pro Tem 
of Development. This particular program had been insti- 
tuted by the Board of Trustees and an exhaustive study 
had been made by Dr. Eggleston. After it was presented 
to the House, along with a reference to the Gonser and 
Gerber report, the House sent it to its own Reference 
Committee on Professional Affairs. This Committee brought 
back certain recommendations which were acted upon by 
the House in 1956. 

A committee was set up to study the A.O.A. organiza- 
tion and development program as presented by Dr. Eggleston 
and to determine certain factors concerning that com- 
mittee. The committee was made up of the following indi- 
viduals: the President of the A.O.A., the President-Elect, 
the Chairman of the Department of Professional Affairs, 
the Chairman of the Department of Public Affairs, the 
Chairman of the Department of Public Relations, a repre- 
sentative to be elected by the American Association of 
Osteopathic Colleges (Dr. Denslow and Dr. MacBain rep- 
resented that Association), the Chairman of the Division 
of Public and Professional Service, the Director of O.P.F., 
the Director of the Office of Education, the Executive 
Secretary of the A.O.A., and the Speaker of the House of 
Delegates. 


Dr. McCullough appointed the Speaker to serve as the 
Chairman, and Dr. Harvey to serve as Vice Chairman. To 
this committee was referred specifically the recommenda- 
tions of the House Committee on Professional Affairs made 
in July, 1956. This included the study of House Paper No. 1, 
Board Paper No. 1, which was a report of recommenda- 
tions of the Chairman Pro Tem of Development. Also 
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referred were House Paper No. 14, Board Paper No. 20, 
House Paper No. 13, Board Paper No. 23, report of Study 
Group I of the Board, which was a Statement of Purpose, 
and then House Paper No. 11, Board Paper No. 28, Sec- 
tions C and D, or 3 and 4 of a report of a statement from 
the Association of Osteopathic Colleges. 

A steering committee, consisting of Drs. Roy J. Har- 
vey, Carl E. Morrison, and J. S. Denslow, at a meeting 
held in Chicago on November 16, 1956, studied all the 
material to be considered by the whole committee. 

On January 26, 1957, the entire committee met in Chi- 
cago and considered the report and recommendations of 
the steering committee, as well as the minutes of the Sat- 
urday morning session of the Board of Trustees of the 
meeting on December 8, 1956, in which they discussed the 
plans for blueprints from the colleges as to their needs in 
the future. You have the minutes of the Committee for the 
Study of A.O.A. Organization and Development. The 
minutes of the Board meeting that had to do with develop- 
ment of the colleges and all other pertinent papers were 
studied thoroughly and the Committee came up with the 
recommendations on page 13 of House Paper No. 1. In 
our approach to the material referred to us, we ruled out 
any matters from consideration that were already being 
acted upon by other agencies or committees established-by 
either the House or the Board. 

Vice Speaker Haviland: If there is no discussion of 
the report, we will proceed with the recommendations. 

Dr. Sauter: Recommendation 1: That the need for 
over-all development of the profession is such that action 
should be taken at the earliest possible date. The over-all 
development program, therefore, should be separated for 
the time being from the long-term study of the A.O.A. 
organization. 

Dr. Raffa (Florida): I move adoption. Dr. Wilson 
(Florida): Second. 

Dr. Long (New York): Have these recommendations 
been considered by the Board? 

Dr. Sauter: The Board has passed a motion that they 
agreed in principle with the recommendations contained in 
this report. 

Motion carried. 

Dr. Sauter: Recommendation 2: That the Committee 
for the Study of A.O.A. Organization and Development 
recommend consideration of supplying copies of the Gonser 
and Gerber Report to each member of the 1957 House of 
Delegates. (This has been implemented.) 

Recommendation 3: That the Committee for the Study 
of A.O.A. Organization and Development recommend to the 
House of Delegates “that a Committee on Development 
be appointed.” 

Dr. Morehouse (Michigan): I move adoption. Dr. 
Pocock (Ontario): Second. Motion carried. 

Dr. Sauter: Recommendation 4: (a) That the Com- 
mittee on Development consist of five members, to include: 
two members of the Board of Trustees (appointed by the 
Board, and one being named as Chairman); one member 
of the Auxiliary (appointed by the Auxiliary); one repre- 
sentative of the Society of Divisional Secretaries (appointed 
by that Society); and one representative of the American 
Association of Osteopathic Colleges (appointed by that 
Association). 

(b) That the Vice Chairman shall be selected annually 
by the Committee on Development from its membership. 

(c) That the Speaker of the House and the Executive 
Secretary and members of the Central Office Staff be named 
to serve with “other consultants” to the Committee on 
Development. 

Dr. Walker (Michigan): I move adoption. Dr. Andreen 
(Michigan): Second. Motion carried. 

Dr. Sauter: Recommendation 5: That the members of 
the Committee serve for the year 1957-58, the Chairman’s 
term to expire in July, 1959, the second member from the 
Board, 1960; representatives of the A.A.O.C., 1961; A.A.0O.A., 
1959; S.D.S., 1960. Thereafter appointments to be on a 
3-year basis. 

Dr. Melnick (Pennsylvania): I move adoption. Dr. 
Bradford (Delaware): Second. Motion carried. 

Dr. Sauter: Recommendation 6: That the Executive 
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Secretary of the A.O.A. serve as the Executive Secretary 
of the Committee on Development with adequate supporting 
personnel. 

Dr. Draper (New Hampshire): I move adoption. Dr. 
Dinges (Illinois): Second. Motion carried. 

Dr. Sauter: Recommendation 7: That a conference be 
held within 3 months following the appointment of the 
Committee on Development with the following: President, 
President-Elect, Executive Secretary, Presidents of the six 
osteopathic colleges, Chairmen of the Board of Directors 
of the six osteopathic colleges, Chairman of O.P.F., Secre- 
tary of the A.A.O.C., and those staff members of the A.O.A. 
and others as selected by the Chairman of the Committee 
on Development. That the purpose of the conference will 
be to carry out those broad policy recommendations made 
by the Committee for the Study of A.O.A. Organization 
and Development at the January, 1957 meeting. 

Dr. Kreighbaum (Minnesota): I move adoption. Dr. 
Sandberg (Massachusetts): Second. Motion carried. 

Dr. Sauter: Recommendation 8: That the Committee 
on Development shall survey areas of appeal that are in- 
herent to this profession and report thereon with recom- 
mendations to the Board of Trustees and the House of 
Delegates. 

Dr. Long (New York): I move adoption. Dr. Potts 
(Michigan): Second. Motion carried. 

Dr. Sauter: Recommendation 9: That (1) the develop- 
ment program be given primary consideration by the A.O.A. 
and its colleges; (2) the primary assignment to the Com- 
mittee on Development be the preparation of a blueprint 
for the development of education and research in each of 
the colleges with procurement of the necessary funds; (3) 
that the Committee on Development be authorized to em- 
ploy a qualified person or firm to assist the A.O.A. and its 
colleges in developing the blueprint; and (4) that budgetary 
arrangements be made for carrying out the above de- 
velopment. 

Dr. Strong (New York): I move adoption. Dr. Hayes 
(Ohio): Second. Motion carried. 

Dr. Sauter: This concludes the report of the Committee 
for the Study of A.O.A. Organization and Development. 
With the acceptance of the report and the adoption of the 
recommendations we ask that the Committee be discharged. 
Because this was so closely related to the colleges they had 
a representative on our Committee. They have been here 
to hear our report and I have asked them to present any 
report that the colleges or the Association of Colleges would 
like to give. 

Vice Speaker Haviland: Dr. Henley will give you the 
report from the colleges. 

Dr. Henley: The mid-winter meeting last year of the 
Board of Trustees asked the colleges to prepare plans for 
the future development of the institutions and the approxi- 
mate cost of these developments, and what they were doing 
to implement this program. The colleges prepared data and 
submitted it to Dr. Denslow and he, during the last few 
weeks, tried to put it together in the form of the material 
you are about to receive. 

To show you how difficult it is to get a common 
denominator for all schools: 

One institution planning to expand paid $900,000 for 19 
acres. Another school bought 24 acres for $7,900. 

There are “questimates.” No one knows what a dollar 
is going to be worth 10 years from now. 

Morris Thompson has a story which I think is ap- 
plicable. His little girl came home tickled because she had 
won a prize in Natural History. He said, “What was the 
question you answered?” She said, “They asked how many 
legs does an ostrich have?” 

Morris asked her, “What did you answer?” 

She said, “Three.” 

He said, “You know that is wrong.” 

“Ves,” she said, “but I was the closest, so I got the 
prize.” 

In a measure that is what happened with a lot of these. 
They are guesses. And then we have to deal with averages. 
And you remember the Englishman who was talking sta- 
tistics, who said, “Sometimes statistical calculations remind 
me of the fellow who said that if you put one foot in the 
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red hot oven and the other in the cold refrigerator, on the 
average you are comfortable.” 

I think I ought to present two members for you. First, 
Dr. Shumaker, the Dean and now Acting President of Des 
Moines Still, and President-Elect of the American Associa- 
tion of Osteopathic Colleges. (Applause) 

We have the new Dean of the College of Osteopathic 
Physicians and Surgeons, Dr. Grace Bell. (Applause) 

I will sketch with you some of our problems. We were 
asked to bring in plans and were at the outset faced with 
some alternatives. In the first place, it ought to be under- 
stood that current operations are dependent upon the 
Progress Fund, so that anything we are talking about must 
be over and above the present operating costs of the col- 
leges. They are not in lieu of or in substitution for, and 
that can’t be too strongly emphasized. 

We do have plans, we have some approximate idea of 
what the plans will cost, and we have taken some steps on 
the initiative of the colleges to try to bring those plans into 
realization. 

We are at the outset faced with a dilemma. First, we 
have the problem of the profession itself and then we have 
our outside public—all problems of leadership. 

You in the House have the same problem that the 
colleges have. If you paint a picture that is too rosy and 
too large, your constituents look at you and say, “You're 
crazy,’ and want nothing to do with it. You get too far 
ahead of the group. If you paint something that looks im- 
possible, you don’t get any help. 

I like a parade. You remember the parade with the 
drum major with the high hat, twirling a stick, and with a 
silver whistle. It was a thrilling thing. And I used to won- 
der what would happen if the band got together ahead of 
the parade and connived that when the drum major blew 
his whistle at First and Main Street, meaning he was going 
south, that they would go north; and the people on the 
street seeing this man dressed with his high hat, blowing 
a whistle, twirling a silver stick in the air, would say, 
“What’s the matter with that fellow? He’s crazy.” 

What is the difference? Five minutes before he was 
head of his band, the symbol of authority and responsibility. 
Unrelated to his group he becomes a candidate for the 
insane asylum. 

Leaders do that. When they get too far ahead of their 
group they become expendable. I know one school super- 
intendent, turned out of one of the greatest universities of 
Anierica, who went to a community to save it. He gave 
them a plan, a beautiful plan. It was too much for them 
to swallow. They drove him out of town. 

Ten years ago I had the privilege of going back to 
that same town that gave a “diamond studded pin” to the 
man who succeeded him for doing the same thing his pred- 
ecessor had tried to do and failed. What was the difference? 
The second man fed the objectives piecemeal, 2 years at a 
time, things the community could see, realize and achieve. 
It didn’t look impossible and at the end of the 10 years 
they arrived at their goal. 

You and I face that same problem with our profession 
and we are complicated in this manner. If you cite ob ec- 
tives too far ahead of the profession, they are going to say 
“it’s impossible” and stop. On the other hand, we have two 
publics. We have our own public of the profession, which 
has to understand this program to be sold on it. It has to 
be their program. 

On the other side, we have the general public, who 
aren’t too closely related to us, but who ultimately will 
have to supply the money to realize these dreams we are 


- about to unfold to you. And those people can’t be charged 


by any puny dreams, because if your dreams aren't big 
enough they say, “You don’t need our help.” So you have 
to paint a picture that looks impossible to you, and the 
public then is challenged to come in and assist you with 
philanthropy. 

Now, if we go down the totals, they give certain facts. 
I have totaled some of them on physical plant facilities for 
teaching and administration. Be it understood that these are 
just plans and this does not mean personnel. These are 
physical structures. 

The heart of an institution is a teaching faculty, and 


33 


ke 
al 


someone said that teaching is Mark Hopkins at one end of 
the log and a student at the other. But in our profession 
the log gets pretty complicated. A simple log is not enough. 
We have to have hospitals and equipment that is expensive 
and consequently we have to have the housing just for the 
teaching and administration of $7,750,000. 

Under hospitals and clinics (and these are very con- 
servative estimates of the schools), again you have two 
groups. Two of our institutions are building whole new 
schools in new locations. Others are rather conservatively 
thinking of a problem which we will face if the federal 
government makes grants to us for construction of teaching 
facilities and expects us to put up one half of the money. 
In other words, if we have asked for $5 million we are 
going to put up $2% million to meet the $2% million which 
the federal government is going to give us. 

Some schools were a little hesitant to paint too glowing 
a picture because they tried to stay within the realm of 
what they could possibly do within the next 2 or 3 years, 
and that is the reason they may look conservative. The 
clinical figure, for hospitals and clinics, totals $19,100,000. 

The research figures (and everyone will admit, I think, 
that these are very conservative figures) total $2,250,000. 
That makes a grand total of physical plant needs for the 
next 10 years of $29,150,000. For faculty additions, the total 
estimated for the next 10 years is $6,400,000. The sum- 
marized estimate of needs is $75,560,158, for the next 
10 years. 

There is another aspect of our problem which, again, 
complicates it even more. We cannot be satisfied with 
standing still if we want to exist. People are talking about 
an expanding economy and an expanding population, a 
population of 200 million by the end of the century. We now 
rate one to twenty, one D.O. for approximately every 
twenty M.D.’s. These estimates are just to stand still, and 
that isn’t enough because no one wants to join a dying 
profession. We have to not only stand still and meet the 
requirements that society expects of the medical school, 
but we must also increase our facilities to the extent that 
we can produce more D.O.’s. 

So we are confronted with the task not only of main- 
taining strong schools as they are, but the desirability of 
creating new schools. You need one in the New England 
States, one in Michigan, one in Florida, one in Texas and 
one in Seattle, and perhaps one or two others. But to start 
a new school requires about $5 million. 

It is estimated, then, that one way to increase our 
numbers is to increase the faculty and plants of our present 
institutions so they can increase the size of their freshman 
classes by 20, meaning that all six schools would take in each 
year an additional 20, which would be the equivalent of a 
good-sized new school. If that can be done with less capital 
expenditure than actually starting out to create a new 
school, that might be the answer. 

These are our problems. The colleges are not dis- 
mayed. One youngster, after listening to some of the prob- 
lems, said, “What choice have we?” We have to meet these 
standards if we want to exist, if we want to continue to be 
doctors, because we are no stronger than our educational 
program. 

Consequently, in a dynamic expanding economy, in a 
population that is growing, to stand still is to start dying. 
We must, therefore, gather strength, strengthen our weak 
schools, gather around those that need support, dream our 
great dreams and then interpret them to our own people 
that these are dreams for the public to capture and fire them 
with ambition. We don’t expect our own D.O.’s to put up 
$75 million. We are not asking them that. We are asking 
them to get fired with enthusiasm of dreams of their own 
school. 

One of the most encouraging things I have seen is that 
in our incoming class in September there are 26 sons, 
brothers, or nephews of D.O.’s. We are not a dying pro- 
fession. 

I am told by those who know that almost 100 per cent 
of the men in the House now are contributing financially 
to the welfare of the educational program of the colleges. 
That is historic because you people represent the leader- 
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ship of the osteopathic profession. The dreams you get 
here, the determinations you hammer or forge in these 
meetings you carry back to your respective associations 
and their boards of trustees foment, generate, and develop 
these plans and ideas until they dream them and know 
that they can be realized; and from there it goes down to 
the respective suborganizations of the component societies 
so that the man in the field catches these dreams—not only 
participates himself, but starts thinking about how added 
funds can be available to our institutions of learning. 

It can be done. It means wills and programs. How 
many wills have you influenced in the last year? How many 
youngsters have you influenced to come to an osteopathic 
college? How many youngsters look up to you and say, 
“Doctor, how can I be a doctor like you?” That’s the 
greatest compliment ever to be paid to a doctor. 

How many men or women have you influenced to put 
a college or the Osteopathic Progress Fund into their will? 
I don’t care for how much, but if they are there and the 
local paper lists it the lawyers, who do read those legal 
notices, get the idea that osteopathic institutions are poten- 
tial recipients of philanthropy and of bequests and devises. 
Next, corporations have money to give. 

When the osteopathic profession is awakened with a 
dynamic drive and sees these dreams not as impossible 
things but as quite possible, if we all pull together, then 
the $75 million won’t seem like a product of a marijuana 
cigarette. It will mean that from Maine to California, from 
Canada to the Mexican border, every D.O. will be taking 
care of his patients, but subconsciously he will be thinking 
about the educational needs of his profession, so essential 
to his perpetuation and to that of his organization. 

Hospitals are being built. What good are the hospitals 
if there are no doctors to man them, no technicians to man 
them, no qualified individuals? 

We have taken on a man-size task, but compared with 
the tasks of the past when there were no laws at all, it 
isn’t. I am sure we are worthy descendants of a great 
heritage. It is a challenge, a problem for the right kind of 
determination. Right here in the House and in the Board of 
Trustees these dreams can be realized. 

(Applause) 

Vice Speaker Haviland: Thank you, Dr. Henley. Next, 
the report of the Department of Professional Affairs; Dr. 
Alexander Levitt, Chairman. 

Dr. Levitt: (Item 4) This report includes the reports 
of the agencies of the Department which appear in the 
printed material in your agenda. The Chairman’s report 
is not printed. 

All the Department agencies have carried out their 
activities in accordance with the regulations and directives 
of the Association. This has been a most active and con- 
structive year. The Chairman of each agency will report 
on the activities for which he is responsible. 

In the report of the Bureau of Professional Education 
and Colleges, you will note that the Bureau has prepared 
a Manual on College Inspection. This is a forward move 
in standardizing as much as possible methods and criteria 
by which the Bureau evaluates colleges. 

Within the Bureau of Professional Education and Col- 
leges we have the Advisory Board of Osteopathic Special- 
ists, the Committee on Accreditation of Postgraduate 
Training, the Office of Education, and the Committee on 
Clinical Study. They will be reported on by the respective 
chairmen, or Director of Education, as the case may be. 
The work of the Office of Education, of which Mr. Law- 
rence Mills is Director, warrants a special comment. The 
Office of Education has made an outstanding contribution 
to student selection activities. A vast volume of material 
on student selection has come to my desk, especially dur- 
ing the last year, regarding the growing importance of 
student selection. 

According to reports from reliable sources, in about 10 
years our nation’s colleges will be badly situated in regard 
to their facilities for handling the number of students who 
will apply for educational opportunities. _ 

Along with other educational and service organizations, 
the American Osteopathic Association must share in the 


JouRNAL A.O.A. 


| 
| 
: 


e 
p 
) 
y 


task to create adequate facilities, teaching personnel, and 
expanding funds for our colleges. We must make every 
effort to support student selection for the health professions 
generally, and especially for our own profession, constantly 
seeking qualified and motivated individuals who can be 
future leaders in our profession. I commend Mr. Mills for 
his efforts in sparking greater and growing interest in this 
work in the divisional societies. 

The Bureau of Hospitals inaugurated a large hospital 
inspection program this year. I believe that program will 
be successful and will enhance the service of the Bureau 
of Hospitals to the Association. 

The Chairman of the Bureau of Research will tell you 
of the inauguration of an annual Conference on Research 
for young scientists in our colleges, and of further confer- 
ences for encouraging students’ attendance at research and 
scientific meetings to interest them in teaching and research 
careers. 

The Bureau of Professional Development has func- 
tioned in accordance with established policy. However, I 
believe there is a great deal that could be done to make 
this Bureau one of the most effective agencies in our 
organization. This Bureau, and particularly its agency, the 
Advisory Committee to Divisional Societies, should be a 
well-trained task force whereby collective experiences of 
A.O.A. agencies could be made most useful to divisional 
societies in helping the latter develop and strengthen their 
services wherever necessary. 

The Committee on Ethics and Censorship, with Dr. 
Wetzel as Chairman, is working on a policy of education 
rather than one of policing members of the profession after 
they have violated the Code of Ethics. I believe this is a 
trend which is an important forward move in our intra- 
professional relations and development. 

The Committee on Special Membership Effort, of 
which Dr. Naylor is Chairman, has made an excellent rec- 
ord this year and he and his co-workers are to be com- 
mended for their achievement. 

The matter of objectives and context of the Manual 
of Procedure has been of continuing interest to the Bureau 
of Professional Development and the Department of Pro- 
fessional Affairs for some years. It has been commented 
on in previous reports of this Department. For that reason 
the Chairman of this Department submitted a recommen- 
dation to the Board for establishing in the Bureau of Pro- 
fessional Development a Committee on Basic Documents 
which would include the Manual of Procedure. 

We have had a major change this year in the Bureau 
of Conventions. Dr. Eveleth has assumed the duties of the 
Chairman formerly held by Dr. McCaughan. As you know, 
there is a tremendous amount of work in preparing for 
A.O.A. conventions and meetings. In addition, the A.O.A. 
conventions are held during the warm months of the year, 
while allied professionai groups often hold their meetings 
during cooler months. In other words, their conventions are 
in competition with conventions of the parent organization, 
the A.O.A, 

The last agency in the Department is the Council on 
Education of which Dr. Mulford is Chairman. A recom- 
mendation has been made for suspension of the activity of 
the Council until some specific need arises. 

I extend my appreciation to the members of the Board 
of Trustees, to the Central Office Staff and to others for 
their services to the profession and their immeasurable 
help. Certainly the members of the various agencies, re- 
gardless of their position, have each made an important 
contribution to the total work of the Department. 

I close this report with a reference to the matter of 
good will and attitude in human relations. Good will is an 
essential building stone for human health, as it is for peace 
among men. It is essential also to continue development of 
osteopathy in the service of health, and this is a major 
objective of the Department of Professional Affairs. 

I quote from an item which I have long carried with 
me, and these are my closing words to you as Chairman 
of this Department: “Good will. The most precious thing 
any one man or store, anybody or anything can have is the 
good will of others. It is sometimes as fresh as an order 
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and as beautiful, as precious as a gold nugget and as hard 
to find, as powerful as a great turbine and as hard to build, 


_as wonderful as youth and as hard to keep.” 


Thank you. 

(Applause) 

Vice Speaker Haviland: The report will be filed as 
given by Dr. Levitt. Thank you, Dr. Levitt, for the fine 
work you have put into your Department. 

Next, the report of the Bureau of Professional Educa- 
tion and Colleges; Dr. Thomas, Chairman. 

(Dr. Thomas presented his report.) 

Vice Speaker Haviland: The report will be filed as 
printed and commented upon by Dr. Thomas. 

Dr. Thomas: The first nine recommendations are the 
responsibility of the Board of Trustees of the A.O.A. The 
Board concurred in and approved recommendations 1 
through 9 as printed. That is for your information. We 
respectfully request action by the House of Delegates on 
the others. 

Recommendation 10: That the Chicago College of 
Osteopathy be recognized and approved for the academic 
year 1957-58. 

Dr. Long (New York): I move adoption. Dr. Strong 
(New York): Second. Motion carried. 

Dr. Thomas: Recommendation 11: That the College of 
Osteopathic Physicians and Surgeons be recognized and 
approved for the academic year 1957-58. 

Dr. Feinberg (California): I move adoption. Dr. Dieu- 
donne (California): Second. Motion carried. 

Dr. Thomas: Recommendation 12: That the Des Moines 
Still College of Osteopathy and Surgery be recognized and 
approved for the academic year 1957-58. 

Dr. Jordan (Iowa): I move adoption. Dr. Ayers 
(Iowa): Second. Motion carried. 

Dr. Thomas: Recommendation 13: That the Kansas 
City College of Osteopathy and Surgery be recognized and 
approved for the academic year 1957-58. 

Dr. Rohlfing (Missouri): I move adoption. Dr. Som- 
mers (Missouri): Second. Motion carried. 

Dr. Thomas: Recommendation 14: That the Kirksville 
College of Osteopathy and Surgery be recognized and 
approved for the academic year 1957-58. 

Dr. Sommers (Missouri): I move adoption. Dr. Roh- 
weder (Missouri): Second. Motion carried. 

Dr. Thomas: Recommendation 15: That the Philadel- 
phia College of Osteopathy be recognized and approved 
for the academic year 1957-58. 

Dr. Anderson (Pennsylvania): I move adoption. Dr. 
Melnick (Pennsylvania): Second. Motion carried. 

Dr. Thomas: Recommendation 16: That a study be 
made of the possibility of developing areas of activity for 
student members of the American Osteopathic Association. 

Dr. Wyckoff (Louisiana): I move adoption. Dr. More- 
house (Michigan): Second. Motion carried. 

Dr. Thomas: Recommendation 17: That divisional so- 
cieties of the American Osteopathic Association be re- 
quested to explore all possibilities relative to state aid to 
osteopathic education and/or establishment of state-sup- 
ported schools of osteopathic medicine. It is further recom- 
mended that it be the policy of this Association to actively 
encourage state aid to osteopathic education, provided 
academic freedom and the relationship of the American 
Osteopathic Association to all osteopathic colleges are not 
violated. 

Dr. Young (Michigan): I move adoption. Dr. Wilson 
(Florida): Second. Motion carried. 

Dr. Thomas: Recommendation 18: That the Board of 
Trustees recommend to the House of Delegates that a 
committee be appointed to study and report to the House 
of Delegates the advisability of establishing additional sup- 
port to colleges of osteopathic medicine through an appro- 
priation from the dues structure, or any other method 
whereby this profession’s financial responsibility to the 
needs of an expanding educational program of the osteo- 
pathic profession can be met. 

Dr. Strong (New York): I move adoption. Dr. Guinand 
(Michigan): Second. 
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Dr. Abbott (Massachusetts): What was the action of 
the Board? 

Dr. Thomas: They approved the recommendation. Mo- 
tion carried. 

Dr. Thomas: Recommendation 19: That the American 
Osteopathic Association encourages the development of os- 
teopathy abroac and further advises that the differences be- 
tween the two .chools in Great Britain be resolved before 
recognition by the A.O.A. can be considered. The A.O.A. 
will offer at cost such professional guidance and materials 
as can be provided by the American Osteopathic Associa- 
tion. 

Dr. Morrison (Michigan): I move adoption. Dr. But- 
terworth (New Jersey): Second. Motion carried. 

Vice Speaker Haviland: : Thank you, Dr. Thomas. 

We will recess until 7 o’clock this evening. 

(Whereupon, at 5:30 p.m., the House recessed to recon- 
vene at 7:00 p.m.) 


SUNDAY EVENING SESSION 
July 14, 1957 


(The meeting of the House of Delegates convened at 
7:30 p.m., Speaker Charles W. Sauter, II, presiding.) 

Speaker Sauter: Will the delegates please be seated. 
Tonight we have asked the President of the Auxiliary to 
give her report. I ask Dr. Mulford, the Advisor to the Aux- 
iliary, to present the President. 

Dr. Mulford: The second Past President becomes the 
Advisor to the Auxiliary, and this is one of his most pleas- 
ant duties during his last year on the Board. It is with 
great pleasure that I present to you Mrs. Henry McDowell, 
of California, the President of the Auxiliary to the Amer- 
ican Osteopathic Association. 

(Applause as delegates arose.) 

Mrs. McDowell: Thank you, Dr. Mulford. It is a 
pleasure to have an opportunity of reading this report. 

That you may be oriented into the functioning and ac- 
tivities of the Auxiliary to the American Osteopathic Asso- 
ciation, a brief outline of its structure and purpose will be 
given with this report of progress. 

The Auxiliary is organized at three levels—district, 
state, and national, and for one purpose, that of assisting 
the profession to provide better health care for the nation. 
We are, therefore, a service organization to the A.O.A., and 
although in the course of carrying out our purpose we try 
to promote friendship, understanding, and cooperation with- 
in the professional family through social activities, social 
ability is only incidental to the primary purpose of service. 

Financial support for the entire organizational function- 
ing is provided by the membership at district level through 
dues and money-raising projects. 

At district level, we assist osteopathic hospitals with 
time and money and by organizing lay guilds; we support 
community health projects; we expedite and support legis- 
lative programs when directed by the doctors’ association; 
and we are constantly cognizant of the public relations as- 
pects of the profession’s development program that are 
peculiarly the role of Auxiliary women. 

At state level, we coordinate the district with national, 
sometimes raise money for osteopathic funds, and expedite 
the many objectives of the profession. 

At national level, we maintain a skeleton organization 
consisting of a House of Delegates, representing the mem- 
bership at district and state, which meets once each year to 
legislate and elect officers, and an Executive Board, com- 
posed of elected officers and six directors and chairmen of 
standing committees. This Board meets three times a year 
to carry out the directives of the House and to plan for the 
development of the Auxiliary program. Within the mem- 
bership of the Executive Board is an Executive Committee 
of five members which carries on the work between ses- 
sions of the Board by mail. 

What is the program of the Auxiliary which has as its 
purpose service to the profession? First, it is concerned 
with support in time and money to the A.O.A. funds. For 
Progress Fund this year, support amounts to $13,331. All 
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of the district Auxiliaries in one state have joined forces 
and raised $6,800 to buy a lot on which to build a research 
building on a college campus. Next year they will complete 
the project with another $3,000. Nearly all states through 
the effort of the district Auxiliaries have contributed to the 
fund to the greatest degree possible for their membership. 

Student Loan and Research has received $3,177.50 in 
addition to all the time spent mailing Christmas Seal packets 
and money given for buying seals for personal use. The 
totals for seals are no longer listed separately, but the po- 
tential has not been touched. All you have to do is release 
the list of names for packets to the Auxiliary women in 
your area and they will do the mailing for you. The money 
return will amaze you, but the good will and public rela- 
tions value is the true and rich profit from Christmas Seals. 
The profession's patients are with us to a family, and are 
happy for the opportunity to know our program for educa- 
tion and to be able to help in a small or large program for 
education and to be able to help in a small or large way. 

The circulation of HEALTH, an osteopathic publication, 
has been a major concern of the Auxiliary last year and 
this. Although financial returns for the effort made have 
not been as great as we had hoped, many state and district 
Auxiliaries have covered their public school libraries with 
subscriptions and many public officials receive copies. At 
least one state is making it a project to send a year’s sub- 
scription to the home of every legislator. 

We express our thanks to Dr. Keesecker for extending 
to the Auxiliary the privilege of counseling with him and his 
staff on the format and content of HEALTH. 

In addition to support given to A.O.A. projects, the 
Auxiliary has a program of its own. Education is ever the 
concern of women and this interest is satisfied by the Aux- 
iliary Scholarship project. The first scholarships were 
granted in 1950, and since that time five $1,000 scholarships 
have been granted each year for a total of thirty-five. The 
Auxiliaries at district and state level provide the money, 
partially through national dues, but largely by special 
money-raising events. 

It is regrettable that more cannot be granted annually. 
The scholastic quality of students applying, their determined 
motivation to the profession, the great financial need of 
these students—all make the increase urgent. When we 
note the inducements which industry is giving the best 
brains of the country to become engineers and research 
scientists, and the hundreds of scholarships that are avail- 
able to prospective M.D. students, we see that a goal of ten 
instead of five scholarships is not visionary but a realistic 
approach to filling a crying need. 

A program of professional orientation for the wives of 
students is also fast becoming a rewarding service. State 
and district organizations are already beginning to feel the 
effects of the inspiration and know-how that these well- 
educated and professionally well-adjusted young women 
bring to the communities in which their husbands serve. 

There is also the Guild chairmanship which serves the 
profession through the National Osteopathic Guild Associa- 
tion. All officers are lay women working with this Auxiliary 
Chairman in many ways that are an aid to osteopathic hos- 
pitals. To date seventeen Guilds serving nonprofit hospitals 
are joining forces through the Association. 

The first national Guild convention was held at Central 
Office for 2 days in November 1956 with twenty delegates. 
The A.A.O.A. gave financial assistance so that all the Guild 
Association officers could attend. It was a thrilling expe- 
rience to see these lay women so enthusiastically and capa- 
bly working, planning, and exchanging ideas that will en- 
large the service of the profession’s hospitals. 

During the year a joint committee of the American 
Osteopathic Hospital Association and the A.A.O.A. Guild 
Committee met and planned a handbook for the guidance 
of guilds, and to assist hospital administrators and Auxil- 
iaries who wish to establish lay guilds. The handbook is 
ready to go to press and the publication expense will be 
shared between the Hospital Association and the Auxiliary. 

Many of you who have served in this House of Dele- 
gates through several sessions have heard much of this in- 
formation before, but your knowledge of the purpose and 
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activity of the Auxiliary is vital to our existence. Although 
the dues are very low, the budget constantly strained, and 
our services necessarily limited by lack of funds, the major 
problem is membership. 

The National President visited ten state conventions 
officially this year, and in every state too few women were 
trying to do, and are doing exceedingly well, tasks with 
which wives of all osteopathic physicians should be con- 
cerned. Her health and husband permitting, every wife can 
contribute to the service and public relations aspects of the 
Auxiliary program, no matter how far she is from any 
other member. 

She can pay state and national dues. She can cover 
her community with Christmas Seal packets. She can give 
a tea or card party in the name of scholarships for her hus- 
band’s future colleagues. She can put HEALTH magazine on 
her own coffee table, in her community library, her beauty 
shop, her husband’s office. She can attend the state conven- 
tion with her husband and participate in at least a part of 
the State Auxiliary business and social activities. She can 
join her voice with those who feel that our colleges should 
be supported by every practicing osteopathic physician 
through association dues. She can see that the legislators 
of her small corner of the state are aware of the profession 
and its contribution to the health care in that area. 

All these things she can do if she is working alone. If 
she is in an area where there is a society of osteopathic 
physicians, she will give an equitable share of her time to 
work in the local Auxiliary. 

What can you do about all this? You can take word 
to your wife, if she is not a member, that she is wanted and 
needed, and that she can serve the profession well without 
undue sacrifice of her present interests. 

You can take a message to your societies in your con- 
vention report, urging your members to remind their wives 
that they are needed, that even a small area of their time 
and talent and money will strengthen the progress program 
all along the line. 

We know that as the wife of a physician she gives 
much service to her community and church and schools, 
and that service is of great importance, but the profession 
still must rely upon the effort of all within its family if 
education and personnel are to keep pace with the public 
health need and expectation. 

Membership and personal participation are the keys to 
growth in service. There are 3,757 women, of whom 459 
are students’ wives, doing an important job. But there are 
at least 6,000 more who could serve even if they did so by 
paying dues only. We need your help to enlist those 6,000 
into the organized professional ranks. 

Serving the profession as an individual or an Auxiliary 
member is the responsibility and the duty of every wife, 
but it is a labor made light and pleasant and deeply satisfy- 
ing by the nature of the service. It is a privilage granted 
to no other profession to yield such rich dividends of self- 
respect, professional pride, and public benefit. 

We serve the profession and through it we serve man- 
kind. We should be humble in this opportunity. 

(Applause) 

Speaker Sauter: Thank you very much for the report 
from the Auxiliary. 

Dr. Mulford: Mr. Speaker and members of the House, 
I introduce to you the President-Elect of the Auxiliary, 
Mrs. Grace Samuels, of Oklahoma. 

(Applause) 

Speaker Sauter: Thank you, Dr. Mulford, I assume 
that this report from the Auxiliary constitutes your report 
as the Advisor to the Auxiliary. ; 

Dr. Mulford: It does. 

Speaker Sauter: Now a supplemental report from the 
Credentials Committee. 

Dr. Fish (Oklahoma): Their credentials have been 
found in order and I move that the following delegates be 


seated: Manitoba, Frederick H. Deeks; Oregon, P. T. Rut- . 


ter; Indiana, James A. Dillon. Dr. Kreighbaum (Minne- 
sota): Second. Motion carried. 
Dr. Ayers (Iowa): I move that we seat Dr. J. F. Le 


Roque in place of J. R. McNerney for Iowa. Dr. Potts 
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(Michigan): Second. Motion carried. 

Speaker Sauter: Now the report of the Conference 
Committee, Report 7-D, Dr. Peckham, Chairman. 

Dr. Peckham: Mr. Speaker and members of the House: 
I would like to introduce my committee: Dr. Carroll, Dr. 
Cayler, Dr. Watson, Dr. McCullough. Dr. Tilley is the only 
one absent. We also have as advisors: Dr. Keesecker, Dr. 
Eveleth, and Mr. McKay. 

(Dr. Peckham presented the report of the Conference 
Committee, and Recommendations 1 and 2 which are not 
printed.) 

Dr. Peckham: Recommendation 3. That the Executive 
Secretary be requested to send a copy of the report of the 
Chairman of the Conference Committee of July 1957 to the 
President and Secretary of each divisional society. 

Dr. Strong (New York): I move adoption. Dr. Tropea 
(New Jersey): Second. Motion carried. 

Speaker Sauter: The Chair reminds the House of some 
of its duties in relation to nominations for officers. They 
are outlined in your agenda on Page E-3 starting with 
item 7: 

All divisional societies or their accredited delegates de- 
siring to submit names to this committee for consideration 
of nomination for the various elective offices to be filled by 
the House of Delegates shall do so in the following manner: 

a. Present the prospective candidate’s name, divisional 
society, a record of his professional and organizational at- 
tainments and such other information pertinent to his quali- 
fications and availability. It should also include the endorse- 
ment of his society or a majority endorsement of his 
delegation. 

b. Said qualifications shall be presented in a sealed 
envelope, delivered to the Executive Secretary by messenger 
or by registered mail, with return receipt requested, ad- 
dressed to the Chairman of the Nominating Committee, 
House of Delegates of the American Osteopathic Associa- 
tion in care of the Executive Secretary of the American 
Osteopathic Association, not later than 12 noon of the sec- 
ond day of the meeting of the House of Delegates. 

The Executive Secretary shall deliver all such envelopes 
unopened to the Chairman of the Committee as soon as the 
Chairman has been selected. All such envelopes subse- 
quently addressed to the Nominating Committee received 
by the Executive Secretary shall be delivered to the Chair- 
man of the committee and upon receipt by the Secretary, 
until noon of the second day of the meeting of the House of 
Delegates. 

We will proceed with reports from the Department of 
Professional Affairs. First, Report 4-A-4, the Office of Ed- 
ucation, Mr. Lawrence Mills, Director. 

Mr. Mills: Preceding my brief report I ask Dr. Roy 
Harvey, Chairman of a special Committee on Student Re- 
cruiting, to present his report. 

Dr. Harvey: (Item 4-A-4a) This is a Committee of the 
Board of Trustees. The following members of the Com- 
mittee met on July 9, 1957: Drs. Wesley B. Larsen, Charles 
L. Naylor, Lydia T. Jordan, Ira C. Rumney and Roy J. 
Harvey, Chairman, and the Consultant, Mr. L. W. Mills. 
Prior to the meeting the Chairman and the members of the 
Committee and Mr. Mills carried on considerable corre- 
spondence. 

On January 3, 1957, the Committee recommended to 
Mr. Mills and the six osteopathic colleges that immediate 
emphasis be placed on undergraduate college catalogs in- 
cluding the term “pre-osteopathic” in their description of 
pre-professional courses. Much has been accomplished this 
year in this particular direction. 

In liberal arts or pre-professional colleges they usually 
have a course outlined and a specific course named. Quite 
a number of colleges already have pre-osteopathic courses 
listed as a specialty in their college catalogs, and this is 
something we would like to accomplish in all college cata- 
logs. 

All members of the Committee, as well as other mem- 
bers of the Board of Trustees, have taken an active part in 
the student recruiting program of the various state societies 
by addressing pre-medical students, assisting in planning 
educational programs, and interviewing individual appli- 
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cants for osteopathic colleges. Mr. Mills’ annual report 
points out that there has been more activity in this field on 
the part of divisional societies than ever before. Competi- 
tion for high grade students is becoming keener every year 
due to increasing numbers of medical schools, dental col- 
leges, and the industrial demands. 

It was apparent that in each district of the divisional 
societies which sponsored education or public relations 
meetings with members of the teaching profession, a decid- 
ed effort was made to associate our national vocational 
guidance program with the over-all recruiting program of 
the National Health Council. All of these meetings were 
reported to the Council through the Office of Education. 

The divisional societies, the House of Delegates, the 
Board of Trustees and the osteopathic colleges are urged to 
continue and increase their activities in the field of voca- 
tional guidance and student recruiting. 

Speaker Sauter: The report will be filed as printed and 
commented upon. 

Dr. Harvey: Recommendation 1: That each individual 
member of the Board of Trustees and each member of the 
House of Delegates be responsible for interesting at least 
one student in eventually entering an osteopathic college 
annually. 

Speaker Sauter: The Chair would assume that the 
Board has adopted this recommendation. 

Dr. Harvey: That is right. 

Dr. Long (New York): I move adoption. Dr. Abbott 
(Massachusetts): Second. Motion carried. 

Dr. Harvey: Recommendation 2: That the Board of 
Trustees and the House of Delegates recommend to each 
divisional society that it provide on its agenda of its annual 
convention time for discussion of vocational guidance and 
student selection. 

Dr. E. A. Ward (Michigan): I move adoption. Dr. 
McKinley (Michigan): Second. Motion carried. 

Dr. Harvey: Recommendation 3: That the Board of 
Trustees and the House of Delegates recommend to each 
divisional society that it urge its district societies to sponsor 
programs to which members of the teaching profession, 
high school and college, who are engaged primarily in coun- 
seling students or teaching in the science field, shall be in- 
vited as guests and participants. 

Dr. Hayes (Ohio): I move adoption. Dr. Finkel (Penn- 
sylvania): Second. Motion carried. 

Dr. Harvey: Recommendation 4: That the osteopathic 
colleges be encouraged to continue and increase their efforts 
in cultivating undergraduate colleges from whence their 
students come. 

Dr. Le Roque (Iowa): I move adoption. Dr. Walker 
(Michigan): Second. Motion carried. 

Mr. Mills: For the first time in the annual report of 
the Office of Education I have attempted to summarize the 
actual work which has been done by our colleges and by 
each divisional society in this important field of interesting 
young people in the osteopathic profession. I hope you will 
study the part of this report dealing with the activities of 
divisional societies and I note that many of you, as mem- 
bers of this House, have a great deal to do in making our 
over-all effort this year the greatest this profession has ever 
undertaken. 

A few brief comments—your over-all effort has resulted 
in an 18 per cent increase in applicants to osteopathic col- 
leges. This is a higher increase than in applicants to the 82 
medical schools in this country. The pool this year of pre- 
medical students was no larger than it was last year. We 
can expect that pool to start increasing next year. 

In the 62 colleges and universities which I visited in 
twelve states this year, almost invariably it was pointed out 
that in the sophomore year in the undergraduate colleges 
there was a much higher percentage of students continuing 
in the so-called pre-medical educational program than last 
year. 

Undergraduate college enrollment is swelling and will 
continue to swell until by 1968 we can expect twice the 
undergraduate enrollment that we have this year; and this 
year approached the peak year when our undergraduate 
schools were flooded with veterans of World War II. 
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But that does not mean that this profession can return 
to the position it was in 4 or 5 years ago when we de- 
veloped an apathetic feeling with the idea that students 
were going to come automatically. We must continue this 
program year in and year out because the time will come in 
this profession when new osteopathic colleges will be es- 
tablished. 

Another brief comment about the caliber of the new 
people who will be joining our colleges next fall—that cali- 
ber is constantly on the increase. Among the 47 or 48 people 
who apply for the five scholarships awarded annually by 
the Auxiliary, this year the applicant who rated 21st would 
have been among the first five scholarship winners the year 
before, which is a good indication of the increase in the 
caliber of our applicants. 

Inadvertently, mention of the work of two men in 
Michigan was omitted, and I wish to add their names to 
this summary of work done in that state. Dr. Otterbein 
Dressler in Detroit and Dr. Russell Wright have inter- 
viewed more than sixty applicants in the Detroit area for 
osteopathic colleges. Dr. Dressler also appeared on a voca- 
tional guidance program on TV in which he described this 
profession and its educational program. 

I wish time permitted mention of the work done by the 
divisional societies. The summary shows that the effort on 
the part of you doctors in the field this year was greater 
than during any other 3 years put together. 

I call attention again to the loyal work of my secretary, 
whose name has been changed to Mrs. Hatchell. You re- 
member her as Miss Margaret Pfefferle. 

My recommendations are those already adopted in the 
report given by Dr. Harvey. 

Speaker Sauter: The report will be filed as printed and 
commented upon. 

Dr. Levitt, are you ready to proceed? 

Dr. Levitt: The Bureau of Hospitals will report. 

Dr. Vincent Carroll, Chairman: (Item 4-B) This re- 
port is printed and I will not read it. I will make a few 
comments. 

We feel that the past year has shown a great deal of 
progress in the Bureau of Hospitals. Dr. Clyde Henry, as 
the Director of Hospital Inspections, has done a fine job. 
He has been working for only 7 months, but the program 
has worked even better than we had anticipated. We are 
happy to report that the expense of the program is less 
than we had anticipated. We are well within our budget. 

We approve these hospitals on the basis of our Inspec- 
tor’s reports. The Bureau evaluates them as a whole. Then 
a Reference Committee of the Bureau brings in its report 
after evaluating the Inspector's reports. That is the only 
method we have been able to devise to adequately, honestly, 
and fairly evaluate a hospital. We do it strictly on the basis 
of the material that has been presented to us by the In- 
spectors. 

Speaker Sauter: Are there any questions? 

Dr. Keller (Wisconsin): Dr. Carroll, there has been 
some correspondence from one of the hospital administra- 
tors concerning an intern stipend. Would you give us the 
thinking of the Bureau in regard to that problem? 

Dr. Carroll: It is the unanimous opinion of the Bureau 
that the setting of an intern stipend is not realistic. We 
have tried it for a year, and it was not successful as far as 
the Bureau is concerned. We are not a policing agency and 
we can’t set wage scales. We think it is purely an adminis- 
trative problem in the various hospitals. 

Dr. Keller: You have suggested the establishment of 
an intern-bed ratio which would be consistent with the 
number of interns available for approved hospitals. In set- 
ting this figure, consideration must be given to the fact that 
certain large hospitals claim their total number of interns 
despite the fact that their bed occupancy is low. Am I right 
that there are not enough interns to go around? 

Dr. Carroll: Yes, I think there are more internships 
available than we have interns at present. 

Dr. Robert Steen (Secretary—Bureau of Hospitals): 
Mr. Speaker: In December the Board of Trustees approved 
a recommendation of the Bureau of Hospitals to increase 
the intern-bed ratio from its present ratio of one intern for 
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each ten beds to one intern for each fifteen beds, so that 
hospitals of twenty-five to forty-four beds would be entitled 
to two interns. 

Dr. Carroll: The Bureau has two problems. We are 
interested in patient care and in education. 

Speaker Sauter: The report will be filed as printed and 
commented upon. 

Now the recommendations. 

Dr. Carroll: Recommendation 1 lists the names of hos- 
pitals recommended for approval, supplementing the list 
approved in December 1956. If there is any discussion we 
can have it at this time. I don’t believe it has been the 
policy of the House to vote on these hospitals. 

Recommendation 1: The Bureau of Hospitals recom- 
mends that the following-named hospitals be approved for 
intern and/or resident training, effective July 1, 1957, as 
specifically identified below: 

a. Art Centre Hospital, Detroit, Michigan—one resi- 
dent in Obstetrics and Gynecology. 

b. Detroit Osteopathic Hospital, Detroit, Michigan—a 
second resident in Ophthalmology and Otorhinolaryngology. 

c. Doctors Hospital, Columbus, Ohio—a second resi- 
dent in Orthopedic Surgery. 

d. Hospitals of the Philadelphia College of Osteopathy, 
Philadelphia, Pennsylvania—one additional resident in Radi- 
ology (total—5). 

e. Lancaster Osteopathic Hospital, Lancaster, Penn- 
sylvania—one resident in Pathology. 

f. Los Angeles County Osteopathic Hospital, Los An- 
geles, California—four additional residents in Internal Medi- 
cine (total—10). 

g. McCormick Osteopathic Hospital, Moberly, Mis- 
souri—intern training. 

h. Osteopathic Hospital of Harrisburg, Harrisburg, 
Pennsylvania—one resident in Internal Medicine. 

i. Parkview Hospital, Toledo, Ohio—Change name of 
residency in Diagnostic Roentgenology to “Roentgenology” 
—one resident. 

j. Riverside Osteopathic Hospital, Trenton, Michigan 
—one resident in Internal Medicine. 

k. San Gabriel Osteopathic Hospital, San Gabriel, Cali- 
fornia—intern training. 

1. Victory Hospital, North Hollywood, California—in- 
tern training. 

Speaker Sauter: It is not necessary for the House to 
approve these recommendations. However, some members 
of the House have questions regarding certain recommenda- 
tions or actions taken by the Bureau of Hospitals. It is the 
privilege of the House to raise questions concerning these 
recommendations and to act on those questions which 
they wish to raise. 

Dr. Carroll: The Board approves these hospitals. The 
Bureau recommends to the Board and the Board approves. 

Recommendation 2: The Bureau of Hospitals recom- 
mends that the following-named hospitals be accepted for 
listing as registered osteopathic hospitals, effective July 1, 
1957: 

a. Cardwell Memorial Hospital, Stella, Missouri. 

b. Doctor’s Hospital, Albuquerque, New Mexico. 

c. Doctor’s Hospital, St. Petersburg, Florida. 

d. Donovan Osteopathic Hospital, Raton, New Mexico. 

e. Juniata Park Medical Center, Philadelphia, Penn- 
sylvania. 

f. Los Olas Hospital, Fort Lauderdale, Florida. 

g. Ormond Beach Hospital, Ormond Beach, Florida. 

h. Park View Hospital, Los Angeles, California. 

Recommendation 3: The Bureau of Hospitals recom- 
mends the following-named hospitals be accepted for listing 
as “Newly Established Hospitals’: a. Doctors Hospital, 
Groves, Texas. 

Recommendation 4: Memo #B-56-D-54, Board of Trus- 
tees, was referred to the Bureau of Hospitals with the di- 


rection that the Bureau “give consideration and study to, 


the matter of intern allocation for service in out-patient de- 
partments, particularly in institutions that are governmental 
in character.” 

In reply to the directive the Bureau states that “The 
Minimum Requirements and Standards for Osteopathic 
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Hospitals Approved for the Training of Interns and/or 
Residents” does not permit allocation based upon volume 
of service in out-patient departments whether in institutions 
governmentally controlled or otherwise. The Bureau rec- 
ommends that no change be made at this time. 

Recommendation 5: Memo #5-56-D-27, Board of Trus- 
tees—“A Guide for Osteopathic Radiologists in their Rela- 
tionship with Institutions” was studied and discussed by 
the Bureau of Hospitals and action was taken to return the 
“Guide” to the Executive Secretary of the A.O.A. since it 
was not within the province of the Bureau of Hospitals to 
consider or evaluate such document. The Bureau recom- 
mends that the Board of Trustees concur in this action. 

Recommendation 6: Memo #B-55-D-49—“General Prac- 
tice Residencies Established in Osteopathic Hospitals,” re- 
ferred to Bureau by Board of Trustees. The Bureau recom- 
mends that the following report be submitted to the 
American College of General Practitioners in Osteopathic 
Medicine and Surgery for their consideration in the de- 
velopment of a Resident Training Program Guide for Resi- 
dencies in General Practice. 

The Chairman of the Bureau referred the item #14 
Memo B-55-D-49, “General Practice Residencies Established 
in Osteopathic Hospitals,” to the Committee on Training 
Programs. This item had been referred to the College of 
General Practitioners and they submitted a proposed out- 
line for such a residency. The Bureau, through its Chair- 
man, referred it for additional study to Committee C, which 
has submitted a report. 

Recommendation 7: Memo #B-56-D-78—Petition of 
American College of General Practitioners in Osteopathic 
Medicine and Surgery referred to the Bureau of Hospitals 
by the Board of Trustees. The Bureau of Hospitals in its 
consideration of the petition attempted to evaluate each 
item contained in the petition and submits four items with 
recommendations for concurrence by the Board of Trustees: 

Dr. Brooker (Michigan): I move that we refer Recom- 
mendations 6 and 7 to a committee appointed by the 
Speaker of the House, that this committee take it back to 
the Bureau of Hospitals for further study and consideration 
and report back to the House of Delegates in 48 to 72 
hours. Dr. Potts (Michigan): Second. 

Dr. Marsh (California): I move to amend the present 
motion as follows: that the House direct the Bureau of 
Hospitals to establish a joint meeting of representatives of 
the Bureau of Hospitals and the American College of Gen- 
eral Practitioners in Osteopathic Medicine and Surgery, the 
purpose of said meeting being to discuss the problem of 
residencies in General Practice and the establishment of a 
Department of General Practice in hospitals approved for 
intern and/or residency training; that recommendations 
from such joint committee be discussed in the Bureau of 
Hospitals and their recommendations then presented to the 
Board of Trustees. Dr. Collins (California): Second. 

Speaker Sauter: The motion is a substitute motion on 
referral before the House. 

Amendment carried. Motion as amended carried. 

Dr. Brooker: I move that a special meeting be called 
of the Bureau of Hospitals as soon as possible, say within 
12, 24 or 48 hours. Dr. Andreen (Michigan): Second. Mo- 
tion lost. 

Recommendation 8: As requested, the Bureau has 
again considered the matter of intern stipend and wishes to 
make a statement followed by a specific recommendation: 

“The American Osteopathic Association is not in a po- 
sition to determine salary schedules as set up by the various 
hospitals, including salaries of interns. Those in our pro- 
fession who are proponents of a maximum intern stipend 
base their favor largely on the fact that monetary competi- 
tion in the selection of interns acts as an inducement for 
students to accept an educationally inferior internship. The 
American Osteopathic Association does not approve inferior 
internships. The approval of a program assures a student 
of adequate education. 

“The intern stipend is only one of the competitive fac- 
tors in the selection of a hospital by the student. Other 
competitive factors include location of the hospital; climate 
of the area; practice opportunities in the area; personal con- 


39 


| ad 
Lah 
n 
~ 
aks 


tacts between students and individual staff members; desire 
of students to avail themselves of opportunities to work 
with or under a specific individual; different qualities of 
living quarters; fringe benefits such as room, board, laundry, 
health, accident and compensation insurance, free hospitali- 
zation for the intern and his family, provisions for intern 
quarters or allowance for families of interns; time-off sched- 
ules; hours of work load in the hospital, and other competi- 
tive approaches. 

“Competition in all phases of life is the American way. 
Intern stipend is only one item in the competition for in- 
terns. It would be impossible to control competitive stand- 
ards in all areas. We do not believe we should attempt to 
so control competition beyond the control of approving ade- 
quate intern training programs and controlling the method 
and timing of consummating intern contracts.” 

The Bureau of Hospitals therefore recommends that 
the present policy of not establishing a maximum stipend 
for interns be maintained on the basis that it fs not the pre- 
rogative of the Bureau of Hospitals to set salaries or the 
wage scale in osteopathic hospitals. 

Dr. Melnick: There is much difference of opinion on 
this matter. I move that this matter be referred to a special 
committee of the House to be appointed by the Speaker, 
and an opinion brought back to this House before the end 
of this meeting. Dr. Keller (Wisconsin): Second. Motion 
carried. 

Dr. Gadowski (Michigan): Would Dr. Carroll explain 
Recommendation 13, please? 

Dr. Carroll: Recommendation 13: The Bureau of Hos- 
pitals recommends that the requirement of the Board of 
Trustees to the Bureau of Hospitals to the effect that hos- 
pitals may not be removed from the approved list without 
having previously received the warning clause (Clause 22) 
be rescinded. 

We feel that we are going to continue to use that in 
the interpretation of the Manual if you approve that. We 
have a statement in there that will go to all the hospitals. 
We believe this is somewhat of an impediment to the pro- 
gram, although we can get along with it. We believe that 
if you have confidence in the Bureau, we can use this in our 
own good judgment. However, the Board of Trustees 
turned this down. I would like to have Dr. Henry explain 
this. 

Dr. Henry: In the inspection of new hospitals for the 
first time, many of them have not had the benefit of advice 
of an inspector. Therefore, many do have some deficiencies 
and in some instances these deficiencies are somewhat pro- 
nounced. 

However, in the evaluation of these institutions, many 
members of the staff show a strong intention of complying 
with the Bureau requirements as rapidly as possible. In 
some instances, the Bureau has felt that it is best to main- 
tain a hospital and aid in its education by having it come 
under and remain under the inspection program. However, 
it is difficult at times to be positive in your evaluation of the 
intentions of people. 

Therefore, in going out this year we found instances 
where some hospitals that have gone on the year prior are 
now below the standard that the Bureau requires. With the 
required use of this clause, the Bureau is compelled at 
times to maintain a hospital on the approved list for an ad- 
ditional year and this might cause embarrassment to this 
Association as an approving agency. 

Dr. Abbott (Massachusetts): The Bureau of Hospitals 
has recourse to the Executive Committee of the A.O.A. If 
a situation arose where a new hospital had been tentatively 
approved and could not be removed without Clause 22, 
which would give it an extra year of approval, the Bu- 
reau of Hospitals may go to the Executive Committee of 
the A.O.A. and the hospital can be removed without the 
use of Clause 22. 

Dr. Carroll: We can remove a hospital for cause. The 
Chairman of the Administrative Committee can recommend 
to the Executive Committee of the A.O.A. that a hospital 
be removed from the approved list immediately. That can 
be done for flagrant abuses. 

Dr. Marsh: I move that Recommendation 13 of the 
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Bureau of Hospitals and those others whom they think 
House for study, with consultation by representatives of the 
Bureau of Hospitals and those others whom they think 
they should include, including the Board of Trustees, for 
report back to this House. Dr. McCormick (Indiana): Sec- 
ond. 

Dr. Carroll: I read Clause 22: “The Bureau of Hospi- 
tals has the authority to recommend approval of hospitals 
to the Board of Trustees of the American Osteopathic As- 
sociation. Therefore, this directive is made to your insti- 
tution that unless the requirements and recommendations 
contained in this letter and those contained in the book of 
Minimum Requirements and Standards for the Training of 
Interns and/or Residents are satisfactorily complied with 
and maintained as determined by your next hospital inspec- 
tion, and as evaluated by this Bureau, your institution will 
not be recommended for approval to the Board of Trustees 
of the American Osteopathic Association by this Bureau. 

“As Secretary of the Bureau of Hospitals I have been 
directed by the Bureau to bring to your definite attention 
the paragraph above. This statement in essence is a direc- 
tive to you that unless the requirements are met the Bureau 
will not recommend your institution for further considera- 
tion as an approved hospital for intern training or registra- 
tion.” 

Motion carried. 

Speaker Sauter: Are there any other questions? 

Dr. Gadowski (Michigan): Will the Chairman explain 
Recommendation 16 also, and tell us how many hospitals 
this will remove from the approved list? 


Recommendation 16: The Bureau recommends that the 
first sentence of Item 1, page 4, “Minimum Requirements 
and Standards for Osteopathic Hospitals Approved for the 
Training of Interns and/or Residents,” Eleventh Edition, 
July 1956, be amended to read: “Osteopathic hospitals ap- 
proved for the teaching of interns must have a minimum 
of forty-five adult beds utilized for the care of patients.” 
and that this amendment become effective July 1, 1959. 


Dr. Carroll: I think it will remove thirty-eight to forty. 

Dr. Bradford (Delaware): I rise in opposition to Rec- 
ommendation 16. Has the training program in these hospi- 
tals been inadequate? 

Dr. Carroll: We don’t approve any training program 
in intern training hospitals that are inadequate. 

Dr. Bradford: The-work in the hospital may be done 
somewhat better, but the interns themselves would certainly 
see no more work. In other words, two interns in a forty- 
bed hospital would cover more work than three interns in a 
forty-five bed hospital. 

Dr. Carroll: They don’t have the opportunity, I think, 
for the interchange of ideas in the various departments that 
the three interns would have. That is a personal opinion. 

Dr. Bradford: I would like to see this recommendation 
defeated. I can see no reason for removing thirty-eight or 
forty hospitals if they are giving adequate training to their 
interns. 

Speaker Sauter: This recommendation has been acted 
upon by the Board. What was their action? 

Dr. Carroll: They adopted the recommendation. 

Dr. Heatherington (Oregon): I move that this House 
recommend that the Board of Trustees reconsider this rec- 
ommendation, with the understanding that this House rec- 
ommend that it be defeated. Dr. Bradford (Delaware): Sec- 
ond. 

Dr. Marsh: I am sure that the Bureau discussed this 
thoroughly and also the Board of Trustees, and I am sure 
some members of the House would like to discuss it. Many 
of us have not had the opportunity to read the information 
on number of adult beds in 88 approved intern training hos- 
pitals. 

Therefore, I move by substitution that Recommenda- 
tion 16 of the Bureau of Hospitals be referred to a commit- 
tee of the House for study and report back to this House 
of Delegates. Dr. Melnick (Pennsylvania): Second. Mo- 
tion carried. 


Journat A.O.A. 


Speaker Sauter: All three items, Recommendations 8, 
13, and 16 are referred to the House Committee on Profes- 
sional Affairs, Dr. Raffa, Chairman. Is there further dis- 
cussion? 

Dr. Carroll: I thank you, Mr. Speaker, and members 
of the House for your patience and consideration. 

(Applause) 

Dr. Levitt: The Bureau of Research is ready to report. 

(Dr. Abbott presented the report of the Bureau of Re- 
search.) 

Speaker Sauter: The report will be filed as printed and 
commented upon. 

_ Dr. Abbott: The recommendations following the body 
of the report require no action by the House. The Board 
has acted favorably upon them. 

Please note that Recommendation 1 has been reduced 
to $3,000. 

Recommendation 2 has been dropped to $5,000. 

Recommendation 3 is down to $6,000. 

In application T-1307 (Recommendation 4) Dr. Dens- 
low has applied for $10,700. He is receiving an outside grant 
which brings his application down to $3,500. The Bureau 
has had to remove $500 further from that, making his grant 
in the amount of $3,000. 

In Recommendation 5 the amount of $7,500 has been 
reduced to $5,000 by a grant from the New York Academy 
Foundation for Research, and the amount of $22,300 re- 
quested of the A.O.A. is reduced to $20,000. 

Recommendation 6 is reduced to $13,000. 

Recommendation 7 is reduced to $10,000. 

Recommendation 8 is reduced to $2,500. 

Those have the approval of the Board of Trustees. 

In Recommendation 10, $2,500 has been allocated to the 
Second Conference on Research to be held in March 1958. 

Recommendation 11 is a grant of $2,400, $400 to each 
of the six colleges, to be allocated from research funds for 
the support of a program of student attendance at scientific 
assemblies. We are hoping that will come from an outside 
source. 

Speaker Sauter: We will have a final supplemental re- 
port from the Committee on Credentials. 

Dr. Fish (Oklahoma): The Credentials Committee has 
verified the credentials of Dr. Robert E. Smith, of New 
Mexico. I move that he be seated as a delegate. Dr. But- 
terworth (New Jersey): Second. Motion carried. 

The House will be in recess until 1 o’clock tomorrow 
afternoon. 

(Whereupon, at 10:45 p.m., the House recessed to re- 
convene Monday, July 16, 1957 at 1 p.m.) 


MONDAY AFTERNOON SESSION 
July 15, 1957 


(The meeting of the House of Delegates convened at 
1:15 p.m., Vice Speaker Philip E. Haviland, presiding.) 

Vice Speaker Haviland: The first order of business is 
item 7-P, Committee on Constitution and Bylaws, Dr. 
Northup, Chairman. 

Dr. Northup: I am sure all of you have been aware of 
the activities of your Joint Committee on Constitution and 
Bylaws. You received a copy of the report in a separate 
mailing. 

I point out a few highlights, and tell you briefly how 
this study was initiated. For many years the Board of Trus- 
tees has been faced with the problem of trying to deter- 
mine the lines of authority in Central Office, and to clearly 
delineate between the duties of the elected officers and the 
employees. In their study they began to look into the ad- 
visability of having a Treasurer elected who was a D.O. 
This study implied bylaw and constitutional change, and 
this committee was formed and directed to make a complete 
evaluation of the constitution and bylaws, so that it would 
be consistent with the present policy of this Association, 
setting up the lines of authority, making them clear as far 
as the Central Office employees were concerned, and sug- 
gesting having an elected D.O. Treasurer, with an adminis- 
trative assistant or Assistant Treasurer as a layman work- 
ing in the Central Office as part of the Central Office Staff. 
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We consulted the past twelve A.O.A. Presidents, the 
officers and members of the Board of Trustees, the Speaker 
and Vice Speaker of the House of Delegates, ten members 
of the House of Delegates selected by the Speaker, and also 
the Central Office personnel listed in the report. 

We did not believe it was the prerogative or the right, 
nor do we believe it is the prerogative or the right even in 
the future, of five men to evaluate what suggested changes 
of policy should be submitted to this House. 

This House of Delegates is the policy-making body of 

this organization and this committee in no way intended to | 
violate that right, so you will find following this report a 
document which is entitled “Suggested Changes in Associa- 
tion Policy Submitted by Various Consultants to the Com- 
mittee on Constitution and Bylaws.” This contains, to the 
best of our knowledge, every suggested change of policy 
that was presented to the committee. This committee acted 
on none of these. They merely reported them to you for 
study and this document does not constitute a part of the 
report. 
If you look at this document, under “Article II—Ob- 
jects,” you will find that this committee has made an ab- 
stract of the various suggestions because of the widespread 
reference to the objects in the Constitution of this Asso- 
ciation. 

On Page 3 of this committee’s report (N-23) are the 
committee’s recommendations and I would ask you to make 
the following change in numbering (this is with the ap- 
proval of the committee): Change 3 to 1. Then Recom- 
mendation 4 will become 2, and Recommendation 5 will 
become 3. Recommendation 1 will become 4 and Recom- 
mendation 2 will become 5. 

That completes the report of this committee unless 
there are questions from the House. I have these three 
documents to turn over to the Speaker for the disposition 
of the House. 

Vice Speaker Haviland: The report will be filed as 
printed and commented upon by the Chairman of the com- 
mittee. 

Dr. Northup: The recommendations are in the hands 
of the House Committee on Constitution and Bylaws and 
will be reported on later during the session of the House. 

Vice Speaker Haviland: We will hear the Committee 
on Clinical Study. 

Dr. Northup: (Item 4-A-3) This committee continues 
to function instructed both by the Board and the House of 
Delegates. There is one recommendation. 

Vice Speaker Haviland: The report will be placed on 
file as printed and commented upon. 

Dr. Northup: The recommendation is: That the Com- 
mittee on Clinical Study be urged to continue and develop 
projects discussed in the body of this report. 

Dr. Potts (Michigan): I move adoption. Dr. Melnick 
(Pennsylvania): Second. Motion carried. 

Vice Speaker Haviland: We will consider next the 
Committee on Mead Johnson Grants. 

Dr. Northup: (Item 7-E) There are two points I wish 
to make. One is that this House of Delegates and the Asso- 
ciation are to be complimented on the manner in which 
this program has been developed. Before the completion of 
our first year’s experience in this program, Mead Johnson 
and Company have offered us three more $1,000 grants in 
areas of study that this Association may choose. 

This brings up the second point. There has been some 
misunderstanding throughout the profession as to why the 
first three grants were given in the area of General Prac- 
tice. That was the request upon the part of Mead Johnson 
and Company themselves. It is the procedure that they 
have followed with their initial grants to the medical pro- 
fession, and that constituted the only stipulation that Mead 
Johnson and Company has applied to these grants, that the 
first three be given in the area of General Practice. 

The next three grants, which are in the financial budget 
of the Company and are to be given to this Association in 
January, 1958, may be used in any areas that this Associa- 
tion may choose in the form of fellowship training grants. 

There has also been some misunderstanding as to 
where the money goes. The money goes to the individual 
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receiving the grant, not to the institution that the individ- 
ual is working with. That, too, is a procedure of Mead 
Johnson and Company. 

Vice Speaker Haviland.: Are there questions? The re- 
port as printed and commented upon will be filed. 

Vice Speaker Haviland: Are there recommendations? 

Dr. Northup: These recommendations have been ap- 
proved by the Board of Trustees, and if the House of Dele- 


gates wishes to take action on them too I will be happy to. 


have their action, particularly the one on expression of ap- 
preciation to the Company for their continued program. 

Recommendation 1: That the Committee on Mead 
Johnson Grants be granted the authority to award six $1,000 
Mead Johnson Fellowships a year, and to determine the 
qualifications and selection of the applicants. 

Dr. Brooker (Michigan): I move adoption. 

Dr. Strong (New York): Second. May “I ask, Dr. 
Northup, if a manual has been prepared? 

Dr. Northup: Yes, there is a manual available to any- 
one who wishes it. 

Dr. Strong: And that has been approved by the Board? 

Dr. Northup: Yes, sir. 

Motion carried. 

Dr. Northup: Recommendation 2: That all divisional 
and affiliated organizations of the American Osteopathic 
Association make every effort to accurately inform their 
members of the rules and regulations concerning the Mead 
Johnson Graduate Education Program. 

Dr. Long (New York): I move adoption. Dr. Dieu- 
donne (California): Second. 

Dr. Strong (New York): Will Dr. Northup make this 
information available to the secretaries of the various states? 

Dr. Northup: This information has been published in 
THE JourNAL of the Association. If you wish additional in- 
formation, write directly to us and we will send it. 

Motion carried. 

Dr. Northup: Recommendation 3: That the American 
Osteopathic Association express to Mead Johnson and 
Company its sincere appreciation for their increased partici- 
pation in the graduate education program of the osteopathic 
profession. 

Dr. Tavel (Texas): I move adoption. Dr. Young 
(Michigan): Second. Motion carried. 

Dr. Pike: I request from Dr. Northup a quick rundown 
on these rules and regulations mentioned in Recommenda- 
tion 2. In a few words he could perhaps give that informa- 
tion to this House, since we might not have an opportunity 
right away to get it. 

Dr. Northup: In the back of your Manual of Proce- 
dure, on Page 73 of the blue pages, are some of the rules 
and regulations which were passed by the Board of Trus- 
tees relative to the availability of the awards, how the 
money is disbursed and some of the qualifications. 

Dr. Eveleth, could a copy of that portion of the manual 
(Mead Johnson Grants) be sent to the membership of the 
House? 

Executive Secretary Eveleth: Yes, I think so. 

Vice Speaker Haviland: The next order of business is 
the Advisory Committee to Divisional Societies. 


Dr. Moore: (Item 4-D-4) This report speaks for it- 
self. The first few paragraphs deal primarily with the his- 
tory of why the Advisory Committee to Divisional Societies 
was created and how it was formed. 

(Dr. Moore presented the report of the Advisory Com- 
mittee to Divisional Societies.) 

Vice Speaker Haviland: Are there questions? The re- 
— as printed and commented upon by Dr. Moore will be 

led. 


Dr. Moore: The effectiveness of this committee is go- 
ing to be directly in proportion to your interest in it. The 
Board has for the last couple of years been somewhat con- 
cerned about the attitude of the profession as a whole, as 
to whether or not the smaller states wanted advice, knowing 
it was available. Unless this House does its part in asking 
for assistance, there is no reason for the continuing of such 
a committee. However, I want to impress on you that good 
organizational procedure as a rule precedes good organiza- 
tional activity on the part of any state. 
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Recommendation: That funds be provided for two com- 
mittee meetings to establish procedure of contact with divi- 
sional societies needing assistance. 

That was passed by the Board. 

Dr. Guinand (Michigan): I move adoption. Dr. Walk- 
er (Michigan): Second. Motion carried. 

Vice Speaker Haviland: Now the Committee on Medi- 
cal Missionaries, Dr. Moore, Chairman. 

Dr. Moore: (Item 7-L) This report is not printed be- 
cause it could not be written until after we had a meeting. 
With your permission I will read the report. 

The Committee on Medical Missionaries, represented 
by its Chairman and Dr. Robert D. Anderson, met with Dr. 
Eugene L. Smith, General Secretary of the Division of 
World Missions of the Board of Missions of the Methodist 
Church, on June 26 in the New York offices of the Division 
of World Missions. Dr. Eveleth accompanied the Commit- 
tee at the request of the Chairman so that he might be in- 
formed of the matter which was to be discussed. 

Prior to the meeting, Dr. Smith had been provided 
with various types of material concerning the profession. 
He also received a letter which was designated to set up 
areas for discussion during the meeting. 

Dr. Smith was entirely cordial and demonstrated a de- 
sire to be helpful in resolving the barriers to acceptance of 
osteopathic physicians as medical missionaries. After pre- 
liminary discussion, Dr. Smith advised that current osteo- 
pathic education, with 3 years of pre-professional college 
study, 4 years of professional training, and 1 year of intern- 
ship, would be entirely acceptable as an educational back- 
ground for appointment by the Board. 

(Dr. Moore continued with his report.) 

Dr. Tropea (New Jersey): Are there any medical mis- 
sionaries now from the osteopathic profession active in the 
medical missionary field? 

Dr. Moore: Yes, there are, but not through this group. 

Vice Speaker Haviland: The report will be filed as pre- 
sented. Now the recommendation. 

Dr. Moore: Recommendation: That the Committee be 
continued. 

Dr. Kreighbaum (Minnesota): I move adoption. Dr. 
Ogilvie (Texas): Second. Motion carried. 

Dr. Melnick (Pennsylvania): Pennsylvania would like 
to seat Dr. Galen Young in place of Dr. William Behringer 
who had to leave because of family illness; and I so move. 
Dr. Brooker (Michigan): Second. Motion carried. 

Vice Speaker Haviland: We will continue with the re- 
port of the Committee on Christmas Seals; Dr. McKenna, 
Chairman. 

Dr. McKenna: This report of the Committee on Christ- 
mas Seals of the Osteopathic Foundation is followed by 
four recommendations and some statistical reports. 

(Dr. McKenna presented the report of the Committee 
on Christmas Seals.) 

Dr. McKenna: Before we present the recommendations, 
Mrs. Conlisk, Director of the Seal Campaign, has an audio- 
visual program to present. 


Mrs. Conlisk: I made some slides and have asked per- 
mission to show them to you rather than to go over our 
written report. They contain the same material that is in 
our report. We want you to look at these slides with a 
critical eye to see if you have any suggestions or criticisms, 
because we hope to use them extensively in the state so- 
cieties, in the district and local meetings of both the pro- 
fession and the Auxiliary. If you feel that we can do it, 
we will have copies made and will supply them this fall to 
state and local societies. 

(Mrs. Conlisk presented the slides.) 

Our campaign started in 1931. Our first campaign 
brought in $2,000. The one last year, twenty-six years 
later, brought in $56,000. 

We distributed 45,000 seals to the profession and its 
affiliates, and 100,000 to the public, in the 1956 campaign. 
Two-thirds of our seals are now sent out from the Central 
Office to the public. 

In the first year that we sent our packets we brought 
in $3,850 from the public, and $11,500 from 3,500 members 
of the profession. Last year the story was a bit reversed: 
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750 members of the profession and the Auxiliary brought in 
$30,500 from the public, and 4,100 members have brought 
in substantially $20,000. 

As Dr. McKenna told you, 750 brought in $30,500. 
Now 7,500, which is still considerably fewer than half the 
profession and Auxiliary, doing the same thing could bring 
in $305,000, with no more work for any one member of the 
profession. 

We have 165,000 sheets of seals for next year. The 
materials to go with it are prepared and will be ready for 
distribution in September. They will be ready for you to 
use, for you to urge the people of your states to use. We 
have prepared and will supply them, but you are the only 
ones who can get the full benefit of them. 

Vice Speaker Haviland: The report as given by Dr. 
McKenna and Mrs. Conlisk will be filed. There are four 
recommendations. 

Dr. McKenna: Recommendation 1: That members of 
the Board of Directors of The Osteopathic Foundation and 
the House of Delegates of the American Osteopathic Asso- 
ciation again pledge individual support to the Christmas 
Seal Campaign, through personal contribution and distribu- 
tion of seals to the public. 

Dr. Wyckoff (Louisiana): I move adoption. Dr. Dinges 
(Illinois): Second. Motion carried. 

Dr. McKenna: Recommendation 2: That each of these 
members work to strengthen the Committee on Christmas 
Seals in his divisional society. 

Dr. Long (New York): I move adoption. Dr. Kreigh- 
baum (Minnesota): Second. Motion carried. 

Dr. McKenna: Recommendation 3: That the Executive 
Secretary of the American Osteopathic Association suggest 
to the Speaker of the House of Delegates the appointment 
of three members of the House to serve as a Committee on 
Christmas Seals within the House. 

Dr. Strong (New York): I move adoption. Dr. Mel- 
nick (Pennsylvania): Second. 

Dr. McKenna: What the committee had in mind was 
that such a committee would act as a whip to get this 
House to enter into the Seal Campaign a little better than 
50 per cent. It will be the duty of this committee, as the 
Committee on Christmas Seals understands it, to secure a 
list of delegates and alternates and through the mail con- 
duct a campaign of its own within its own group. You can 
secure all the information and pamphlets and all of the 
things you will need from Mrs. Ann Conlisk in the Central 
Office. 

Motion carried. 

Dr. McKenna: Recommendation 4: That the “Board of 
Directors and the House of Delegates express gratitude to 
the Auxiliary to the American Osteopathic Association for 
its participation in the 1956 campaign, and to the student 
bodies of the six colleges, this to be addressed to the re- 
spective Presidents of the colleges. 

Dr. Ringland (Missouri): I move adoption. Dr. Hence- 
roth (Ohio): Second. Motion carried. 

Vice Speaker Haviland: We thank you, Dr. McKenna, 
and Mrs. Conlisk for the report. 

We will proceed to the report of the Bureau of Indus- 
trial and Institutional Service. Dr. McKenna is Chairman. 

(Dr. McKenna presented the report of the Bureau of 
Industrial and Institutional Service.) 

Vice Speaker Haviland: The report will be filed as 
printed and commented upon. Your recommendations, Dr. 
McKenna. 

Dr. McKenna: Recommendation 1: That a new com- 
mittee be established in the Bureau of Industrial and Insti- 
tutional Service to be known as the Committee on Work- 
men’s Compensation. 

This was amended in the Board of Trustees as follows: 
That that portion of the description under “Committee on 
Medical Economics” on Page 237 of the Manual of Proce- 
dure pertaining to compensation insurance (Workmen’s 
Compensation Insurance) be removed and placed under the 
Bureau of Industrial and Institutional Service. 

Dr. McKenna: Recommendation 2: That a new com- 
mittee be established in the Bureau of Industrial and Insti- 
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tutional Service to be known as the Committee on Voca- 
tional Rehabilitation. 

That was approved by the Board of Trustees. 

Vice Speaker Haviland: That is a Board action and we 
need no action on that here. 

Dr. McKenna: Recommendation 3: That an expres- 
sion of appreciation be extended to the Foundation of Re- 
search of the New York Academy of Osteopathy, Inc. for 
the grant which made possible the Conference on Industrial 
Medicine. 

This was approved by the Board. 

Dr. Long (New York): I move adoption. Dr. Butter- 
worth (New Jersey): Second. Motion carried. 

Dr. McKenna: Recommendation 4: That the American 
Association of Osteopathic Colleges be encouraged to de- 
velop a program of instruction incorporating the .require- 
ments of industry and labor in social economic problems as 
they pertain to health. 

This was adopted by the Board. 

Dr. Sandberg (Massachisetts): I move adoption. Dr. 
Sanders (Colorado): Second. Motion carried. 

Dr. McKenna: Recommendation 5: That the American 
Association of Osteopathic Colleges, in conjunction with 
the Bureau of Professional Education and Colleges, con- 
sider the advisability of establishing teaching fellowships in 
the field of industrial medicine, both at the graduate and 
undergraduate level. 

This was approved by the Board. 

Dr. Edward Ward (Michigan): I move adoption. Dr. 
Dinges (Illinois): Second. Motion carried. 

Dr. McKenna: Recommendation 6: That the Bureau 
of Industrial and Institutional Service present to the Board 
of Trustees and House of Delegates of the A.O.A. recom- 
mendations which will provide for the implementation of 
programs related to industrial medicine at the divisional so- 
ciety level. 

This was adopted by the Board. 

Dr. Kreighbaum (Minnesota): I move adoption. Dr. 
Wright (Ohio): Second. Motion carried. 

Dr. McKenna: Recommendation 7: (a) That the Bu- 
reau of Industrial and Institutional Service develop a study 
program devoted to ascertaining the particular needs and 
requirements of occupational and/or industrial medicine and 
its potentials. 

(b) That this program not be patterned after existing 
programs, but that an attempt be made to recognize the 
changing social atmosphere of today and the resulting needs 
for a positive and dynamic all-embracing program. (Adopt- 
ed by the Board). 

Dr. Samuels (Oklahoma): I move adoption. Dr. Thom- 
as (Oklahoma): Second. Motion carried. 

Dr. McKenna: Recommendation 8: That a Manual of 
Procedure be developed as a result of these studies which 
would be instructive and informative to those osteopathic 
physicians in practice who might have a desire to establish 
industrial clinics or dispensaries in some of the small plants 
in their communities. 

This was adopted by the Board. 

Dr. Jordan (Iowa): I move adoption. Dr. Tavel 
(Texas): Second. Motion carried. 

Dr. McKenna: Recommendation 9. That consideration 
be given to periodic conferences on industrial medicine, its 
needs and problems. (This recommendation was adopted by 
the Board.) 

Dr. Crews (Texas): I move adoption. Dr. Blood (Vir- 
ginia): Second. Motion carried. 

Dr. McKenna: Recommendation 10: (a) That the Bu- 
reau of Industrial and Institutional Service study the ad- 
visability of developing a questionnaire which will factually 
present the degree of participation by the osteopathic pro- 
fession in the practice of industrial medicine. 

(b) It is suggested that a consulting agency be re- 
tained to develop this questionnaire under the aegis of the 
Bureau of Industrial and Institutional Service. 

Part (a) was adopted by the Board and (b) was re- 
jected because the Department of Statistics in the Central 
Office is considering a broad questionnaire which would in- 
clude this request by the Bureau. 
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Dr. Long (New York): I move adoption of Recom- 
mendation No. 10 (a). 

Vice Speaker Haviland: In other words, you are con- 
curring with the Board, adopting (a) and rejecting (b). 

Dr. Goff (West Virginia): Second. Motion carried. 

Dr. McKenna: There is no report from the Committee 
on Labor Contacts and from the Committee on Industrial 
Contacts. They are included in the Bureau’s report. 

Dr. Melnick has a report on the Committee on Institu- 
tional Contacts. 

Dr. Melnick: (Item 5-C-2): Dr. McKenna has essen- 
tially given you the history of this year’s activities of the 
Committee on Institutional Contacts. When this Chairman 
took over the Committee at the beginning of the year he 
immediately consulted the Manual to find the specific duties 
of the Committee. Much to my surprise there is practically 
nothing in the Manual of Procedure and all efforts to find 
out what this Committee was supposed to do led up a blind 
alley. I therefore carried on a great deal of correspondence 
and I am grateful to Dr. McKenna for his correspondence 
and advice. 


For the midyear meeting of the Board I prepared a 
report which included essentially three recommendations. 

Let me refer to one of the activities of one affiliate 
group, the American College of Osteopathic Pediatricians. 
They have a Committee on Institutional Service which was 
activated about 1% to 2 years ago on a very similar basis. 

Since there are a number of school physicians, a num- 
ber of doctors taking care of Boy Scout troops, camps, 
and so on, we felt it would be within our province to 
present some sort of minimal standards, perhaps a manual 
of procedure or of standards, for examination of school 
children, for the care of athletic teams in schools, for 
examining activities in day as well as overnight camps. 

The 1957 report of the Chairman of the Committee of 
the American College of Osteopathic Pediatricians is of 
interest. With the help of the State of New Jersey he sur- 
veyed the entire membership of that state, just as a sam- 
pling. These were his results: 

Out of 238 members in the State of New Jersey, 18.9 
per cent have some sort of institutional position, and of 
these, 15.3 per cent are school doctors. 

If this sampling holds true throughout the country, 
15 per cent or about one out of every six or seven osteo- 
pathic physicians in this country are school doctors; one 
perhaps out of five or six osteopathic physicians has deal- 
ings with some institution. It behooves us as an organi- 
zation to do something about presenting information to 
these people and about helping them with standards. 


In addition, we have the problem of having such 
standards available when called for by national, state, and 
local governmental agencies. If the Boy Scouts want to 
know what facilities or information we have for our doctors 
for handling routine Boy Scout camps, if we are contacted 
or if we contact the American School Health Association 
or similar associations, that will be prepared. 

It remains for this House to decide on a definition of 
what institutions are, as compared with industrial organiza- 
tions, et cetera; and, therefore, Recommendation 1 was 
made. 

Recommendations 2 and 3 have to do with the prepa- 
ration of a questionnaire to be sent out to all members to 
find out what our statistics are and in what areas we should 
be working. 

Vice Speaker Haviland: That report will be filed as 
presented by Dr. Melnick. 


Dr Melnick: Recommendation 1: That the Board of 
Trustees approve the definition (classification) of “Insti- 
tution” as used by the Committee on Institutional Contacts 
to include all institutions (including governmental) in which 
members of the osteopathic profession do serve or might 
serve as physicians, except with regard to institutions main- 
tained by labor organizations, industrial or business con- 
cerns, and insurance companies. (This shall be interpreted 
to exclude from this Committee those institutions whose 
recognition may be important, but who do not directly 
utilize the professional services of a physician in our insti- 
tutions.) 


Examples of institutions included are: special disease 
institutions—operated by government (federal, state or 
local); other hospitals operated by government agencies; 
schools—public or private; privately owned nursing homes, 
old age homes, etc.; institutions operated by social service 
agencies—clinics, orphanages, old age homes, convalescent 
homes, foster child services, etc.; organizations—benevolent, 
philanthropic, etc.; public health services—clinics, com- 
municable disease services, health boards, etc. 


The action of the Board of Trustees on this was to 
approve it with one change, and that is that the word “defi- 
nition” in the first line was changed to “classification.” 

I move adoption as amended by the Board. Dr. Finkel 
(Pennsylvania): Second. Motion carried. 

Recommendations 2 and 3 refer to the use of a ques- 
tionnaire. The Board felt since some information had been 
gathered by a questionnaire two years ago, since there is 
further consideration of another questionnaire covering a 
number of fields, and since an individual questionnaire 
would cost approximately $1,500 or $2,000, that these two 
recommendations not be approved. 

With the permission of the House, I would like to 
withdraw Recommendations 2 and 3. 

Vice Speaker Haviland: There will be no action on 
those. 

Dr. Melnick: The Committee on Institutional Contacts 
had a fourth recommendation which should be passed on 
to the House for information. That was that the Com- 
mittee on Institutional Contacts be transferred to the 
Bureau of Public Health and Safety. This recommendation 
has the approval of Dr. McKenna and Dr. Anderson, Chair- 
man of the Bureau of Public Health and Safety. 

Vice Speaker Haviland: That is a Board action. Thank 
you, Dr. Melnick. 

Dr. McKenna: Mr. Speaker, that completes the report 
of the Bureau of Industrial and Institutional Service, and 
its committees. 

Vice Speaker Haviland: There is no action on Memo 
# H-56-38, Services of School Physicians? 

Dr. McKenna: No action on that. 

Speaker Sauter: The Committee to be appointed by 
the Speaker to study the documents submitted by Dr. 
Northup concerning the Constitution and Bylaws will in- 
clude: Dr. John Morrison, Michigan, Chairman; Dr. John 
Bradford, Delaware; Dr. Dorothy Marsh, California. 

Short Recess. 

(Speaker Sauter assumed the Chair.) 

Speaker Sauter: We will proceed with the report of 
the Bureau of Professional Development. Dr. Robert Mor- 
gan, Chairman. 

(Dr. Morgan presented the report of the Bureau of 
Professional Development.) 

Speaker Sauter: The report will be filed as printed and 
commented upon. 


Dr. Fish (Oklahoma): Mr. Speaker, I request the seat- 
ing of A. McKee Hargrett in place of Hassie Trimble, Jr., 
in the Georgia delegation; and I so move. Dr. Kreighbaum 
(Minnesota): Second. Motion carried. 

Speaker Sauter: The Chair has received a communica- 
tion from Dr. Isabelle Morelock stating that due to the 
illness of her sister, Josephine, she will not be able to be 
at this convention. 

Dr. Morgan: I ask Dr. Wetzel to present the report 
of the Committee on Ethics and Censorship. 

(Dr. Wetzel presented the report of the Committee on 
Ethics and Censorship.) 

Speaker Sauter: The report will be filed as printed and 
commented upon. 

Dr. Wetzel: Reference Committee 56-I reviewed the 
proposed revision of the Code of Ethics as prepared by 
Dr. McCaughan according to the instructions of the Board 
of Trustees. This revision does not change the intent of the 
Code, but clarifies it. 


Recommendation 1: That the Board of Trustees recom- 
mend to the House of Delegates of the American Osteo- 
pathic Association that they adopt the proposed revision 
of the Code of Ethics as found in the agenda of the Board 
of Trustees and the House, pages D-12 to D-16. 
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Speaker Sauter: We will have recommendations from 
the House Committee on Constitution and Bylaws when 
they report, so at this time it will be necessary to act upon 
this recommendation. 

Dr. Morgan: Thank you, Dr. Wetzel, for an excellent 
report and a fine job. 

Next the Committee on Special Membership Effort; 
Dr. Naylor, Chairman. 

Dr. Naylor: (Item 4-D-3). At the beginning of the 
year, when this task was handed to me, and I looked over 
some of the things that we were to do, I said to the mem- 
bers of the committee, “Let’s make a goal of 10,000 mem- 
bers this year for the convention in Dallas,’ and I am 
very happy to say that we have reached the 10,000 goal. 

(Dr. Naylor presented the report of the Committee on 
Special Membership Effort.) 

We have no recommendations, but I would like to 
remind you that several years ago this House passed a 
resolution asking each member of the House to secure at 
least one member for the A.O.A. in the year. I remind you 
of that resolution and hope that you will do that again 
this year. 

Speaker Sauter: The report will be filed. 

Dr. Morgan: Thank you, Dr. Naylor, for a fine report. 
That completes the report of the Bureau of Professional 
Development. 

Dr. Ogilvie (Texas): I move that the House authorize 
a telegram to Dr. Isabelle Morelock, of Hawaii, expressing 
our regrets that she is unable to represent her divisional 
society at the 61st convention, and extend our wishes for a 
speedy recovery of his sister, Dr. Josephine. Dr. Sandberg 
(Massachusetts): Second. Motion carried. 

Speaker Sauter: Dr. Harvey will report as Chairman 
of the Committee on Medical Economics. 

Dr. Harvey: (Item 5-B-1) About a year ago the Com- 
mittee on Medical Economics, a subcommittee of the 
Bureau of Public Health and Safety, was charged with 
checking into two possibilities of insurance coverage for 
the profession. You have before you the report which I 
will comment on. There are two types of insurance taken 
up under this report, and I also learned that there is an- 
other insurance program considered and being readied for 
presentation to you, a group life insurance. That makes 
three insurance programs to be proposed to the House. 

We present these plans and before the House takes any 
action on any of them they will all be presented. I don’t 
expect to favor any one particular plan over another. How- 
ever, since we have made quite an exhaustive study of this 
type of coverage for the profession, we feel that it should 
be submitted to you for your choice. 

First is the business interruption or business overhead 
insurance which would cover the office operational expenses 
during a period of disability. That means just the bare 
essentials, the cost of running the office. 

The Board made a recommendation on the plan that 
the committee recommended, and since then we had an- 
other one presented to us, which I will not present at this 
time, because we haven’t had sufficient time to study it. 
However, I will let you know about it. 

The fact that they put in some other coverages makes 
it become a legal question, and even though we talked to 
our General Counsel and he says it sounds all right, we 
feel that it has not been given enough study to recommend 
it to you. 

I call to your attention Board Paper No. 12, House 
Paper No. 3. It is a comparative study of business expense 
policies. This type of coverage is somewhat in a state of 
flux. It is a new type of insurance program that has been 
in existence only about 2 years and some of these coverages 
are changed by recent experiences. 

The one we propose to recommend is the first one you 
find on your comparative sheet. We chose this over the 
others because each member can select one of his choice, 
either a 30-day retroactive to first day, or a 14-day flat 
elimination. The maximum amount payable is $1,000, and 
that can be chosen in units of $100. The rates per $100 are 
listed on the second page. The rate listed would be the 
annual rate of $100. 
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The maximum age on new issues is age 69, and the 
termination age is 70. The exclusions listed are pregnancy, 
intentionally self-inflicted injury, and acts of war. 

We chose this one over several others because there 
is a large segment of our profession who do fly or own 
their own planes, and get about this country on non- 
scheduled airlines, and this policy does not hold that as 
an exclusion. There is no pro-rating clause. If you have two 
different types of insurance you can collect on both of them, 
but only up to $2,000. There is no policy fee, and the rates 
are the same for females as for males. 

We have an initial enrollment period of 60 days from 
the time of the first published article in one of our publica- 
tions in which all of the members would have a chance to 
come into the program without benefit of examination. 

If there are any questions I will attempt to answer 
them. There are other explanatory remarks in the body of 
the report. Hearing no questions, I will proceed to the 
other type of insurance coverage, a group annuity program. 

The Medical Economics Committee of the Association 
has for approximately one year delved into the possibility 
of inaugurating a pension plan for members of our Asso- 
ciation. Heretofore, such a program has not been consid- 
ered possible, since insurance companies normally limit 
insurance plans to groups where there is a common em- 
ployer. Many companies were thoroughly investigated as 
to the providing of a workable plan which would have cost 
advantages to our members. A firm specializing in the field 
of administering group insurance programs has developed 
a practical program to be funded by one of the largest in 
the group field. This company has more than $4 billion of 
insurance in force. 

Speaker Sauter: If there is no objection from the 
House, we will permit Dr. Harvey to bring in a repre- 
sentative of an underwriting company to discuss this prob- 
lem with you. 

Dr. Harvey: Mr. Speaker and members of the House, 
I present Mr. Robert Frisch. 

Mr. Frisch: I consider it a great privilege to have been 
invited here. 

Quite often you hear about an employer-employee rela- 
tionship, setting up an employee insurance program. It is 
quite simple to do such a thing. We have been asked to 
develop a pension program for self-employed professional 
folks. We worked on this problem, over a period very close 
to 2 years, and last fall we came out with the answer to 
this whole proposition. 

We have set it up on a basis whereby we do not need 
75 per cent participation because this would be totally 
unrealistic in an organization such as this. We have it 
arranged on a basis whereby we guarantee to place the 
coverage in force. 

What is a pension? A pension is a group of annuities. 
What is an annuity? There are many types, but for sim- 
plicity purposes we are discussing only deferred annuities 
whereby you put in money each year, either on a quarterly, 
semi-annual or annual basis. You make the depositions and 
you reap the benefits at some deferred date. Generally, we 
consider age 65 as being traditionally the age for retire- 
ment. You do not, however, have to retire in order to get 
your annuity. 

The annuity is an income which is payable for the 
rest of one’s life. That is the only financial vehicle that 
will do that, that will guarantee that you can never pos- 
sibly outlive your income. That means really that you will 
be able to use this income, and use your other assets rather 
than leave them behind for someone who may not appre- 
ciate or need them. If you have this guaranteed life income 
that you know you can’t possibly outlive, you will be able 
to make the most out of your other assets. So irrespective 
of how much we make in the market, those accumulations 
that we have built up cannot possibly ever be used com- 
pletely by us. 

We have gotten this through the 1937 annuity tables 
for Association annuities on the group basis that was 
adopted this year. What does that mean to you? People 
are living a great deal longer than they were 20 years ago. 
Mortality age is increasing. If you go backwards here to 
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1937, that again will point to a tremendous advance in 
longevity. 

A company providing an annuity must provide that 
income until you die. Consequently, the longer they expect 
you to live, the more they will charge you for it. Conse- 
quently, in 1937 companies were charging a great deal less. 
That is why we consider this quite an achievement. As a 
matter of fact, if there are only 2,000 participants, there 
will be a saving, using the old tables as opposed to the one 
next year, of $1% million in over-all deposits. That is a 
substantial sum. 

Here is how the plan works. It is on a basis whereby 
live, die, or quit you cannot lose, for if you live you get 
the lifetime income that you cannot outlive—and you have 
many options, all the usual options that you have even in 
an individual retirement income plan purchased from your 
own insurance man. 

This is available on a very favorable tax structure, too, 
because the interest accumulates tax-free as do the divi- 
dends, so that to equate what one can achieve here would 
involve a computation of his tax bracket and so far actually 
it would necessitate going into stocks which guarantee 
6 per cent interest if he is in the 40 per cent bracket. 

Incidentally, if the Jenkins-Keogh Bil! passes, obviously 
this is built for that and that will be an added bonanza 
because that Bill, as you know, is being supported by 
organizations. The insurance companies are behind that, 
too. That Bill will allow one to set aside a good portion of 
his earnings tax-exempt in a form of investment such as 
this. This will definitely comply with it. 

If your overhead expense program is adopted, we cer- 
tainly won’t want to confuse everyone by coming out with 
two things at one time, and we would certainly hold this 
in abeyance once it is adopted to an opportune moment 
when it would not tend to confuse anyone, so that we would 
probably stave off any merchandising aspects of it for 
6 months to a year. 

Speaker Sauter: Thank you, Mr. Frisch. The report 
will be filed as printed and commented upon, with the re- 
marks of Mr. Frisch. 

Speaker Sauter: Dr. Harvey, you had one memo in- 
volving the Maine Association communication of last year. 

Dr. Harvey: The Committee resolved this by answering 
the letter which had to do with a life insurance company. 
The Board suggested that the Executive Secretary write 
the letter. That was the action of the Board, and I report 
that to the House. 

Speaker Sauter: You have a copy of the action of the 
Board—Board Paper No. 43, House Paper No. 14. No 
further action is necessary by the House. 

We will proceed with Report 5-D-5a, Group Life In- 
surance for Members of the Profession. The authority for 
that states that “Plan I in regard to Group Life Insurance 
for members of the A.O.A. be recommended to the House 
of Delegates for adoption.” Dr. Mulford will give that 
report. 

Dr. Mulford: Several years ago the Board of Trustees 
authorized a committee to study the possibility of providing 
group life insurance for members of the Association. We 
studied it for a period of 2 years and finally in December 
brought in a recommendation for the plan that is be- 
fore you. 

This is a low cost, group, term life insurance plan pro- 
viding $10,000 in protection for each eligible member mak- 
ing application. Group life is the least expensive of all 
forms of life insurance, offering the maximum protection 
for the lowest premium. 

Any member age 65 or under in good standing with 
the Association is eligible to be insured provided he is 
active in his profession, active in practice on the day his 
insurance otherwise would become effective. The group 
term life insurance will cease for all members when they 
attain the age of 70. You have conversion privileges. If you 
cease to be in active practice or discontinue membership 
or become 70 years of age prior to that time, you may 
convert the insurance into an ordinary policy of equal or 
lesser amount, without evidence of insurability, if such 
application is received by the company within 31 days. 
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A minimum of 5 per cent of the eligible members in 
any state must enroll before the plan in that state can be 
made effective.. When 50 per cent of the entire national 
membership is enrolled, the plan can then be made effec- 
tive for all enrolled eligible members without respect to 
state qualification. This insurance maintains $10,000 from 
the time you take it until the time it cuts off at 70 years 
of age. Your premium increases at the different age 
brackets. 

If an insured member becomes permanently and totally 
disabled after the effective date of his insurance and prior 
to age 60, this insurance remains in force without further 
payment of premiums until age 70, provided the required 
proof is given to the insurance company and the master 
contract remains in force. This plan is subject to experience 
rating. Refunds due to favorable mortality will be made 
payable to the Association. It could not be made payable 
to the individuals. 

It is the opinion of this committee and of the Com- 
mittee on Medical Economics that we could not qualify 
three plans of insurance, which you now have before you, 
in any one year, that all plans would be doomed to failure 
if we tried to promote all three. Dr. Harvey and I are of 
the opinion that the House should decide what type of 
insurance they wish to adopt and qualify. I suggest that 
this House consider all three types of insurance and make 
the decision as to how we shall proceed. 

Speaker Sauter: You now have before you the recom- 
mendations of Dr. Harvey as to his two plans, plus this 
plan presented by Dr. Mulford. Do you wish to take any 
action? 

Dr. Mulford, how long before this meeting did the 
House members receive that folder that you have there? 

Dr. Mulford: They received it just before I came on 
the platform. 

Speaker Sauter: It seems to me that with the two 
reports that have been given they have not had opportunity 
to fully digest them, and we ought to grant them at least 
24 hours and consider it later in the session to see if they 
want to take action. 

Dr. Mulford: I am sure Dr. Harvey is in agreement 
that this House should have time to consider these plans, 
but we will have to ask, both of us, that some decision be 
made before the House adjourns or we would have to come 
in with different figures for a different year. 

Speaker Sauter: The report of Dr. Mulford will be filed 
as given. Any action on it will be deferred so that the 
members of the House can give it consideration between 
now and Wednesday, when it will be brought back for 
discussion. 

Dr. Gadowski (Michigan): May I suggest that you 
refer this matter to a committee of the House rather than 
the House as a whole? This is a difficult problem to settle. 

Speaker Sauter: This will be referred to the House 
Committee on Public Affairs for consideration. The Com- 
mittee consists of Dr. Roy S. Young, Michigan, Chairman; 
Dr. Copeland, California; Dr. Heatherington, Oregon; and, 
Dr. Phil Russell and Dr. Behringer being absent from the 
House, I will place Dr. Daniels of Maine and Dr. Odom 
of Arizona on that committee. 

Now the report of the Committee on Professional Lia- 
bility Insurance. Dr. Mulford is Chairman. 

Dr. Mulford: (Item 5-D-5) (Presented the report of 
the Committee on Professional Liability Insurance.) 

About a month ago the committee sent out a claims 
prevention letter in which we mentioned that there were 
form letters in cases where a patient had discontinued treat- 
ment on his own. We have had many requests for these 
form letters. The Nettleship Company has copies of this 
booklet at its booth in the Adolphus Hotel. If you desire 
a copy, stop and ask for it. That completes the report. 
There are no recommendations. 

Speaker Sauter: The report will be filed as printed and 
commented upon. 

Dr. Gadowski (Michigan): We surveyed the entire 
field of casualty underwriters in the State of Michigan, 
and there was not one company interested in writing group 
professional liability insurance. 
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Speaker Sauter: There is an added report, the Com- 
mittee on Group Accident and Sickness Insurance. 

Dr. Mulford: (5-D-5) You have the report before you. 
Our loss ratio in this company is at a good position now. 
It is not too high and not too low. We are in need of 
increasing the number of persons in this program, and if 
we can get enough to take policies in this program we can 
get additional insurance at a later date. In other words, we 
may be able to get $200 or $300 more a month, rather than 
$400, and be able to carry $600 or $700 provided we can 
increase the participation in the program. 

I urge that each of you in your state, if you come 
under our program, stimulate activity so we can increase 
the coverage, because actually it is the accident and sick- 
ness insurance coverage that we need for our disability 
when we are out of the office. 

Speaker Sauter: The report will be filed as printed and 
commented upon. 

Dr. Evans, your report on the Student Loan Fund 
Committee? 

Dr. Evans: (Item 5-D-4) (Presented the report of the 
Committee on Student Loan Fund.) 

Speaker Sauter: Are there any questions? 


Dr. Evans: You might like to know how a student 
receives a loan. He approaches the advisor in his college, 
fills out a blank, and the faculty advisor fills out another 
blank giving the rating of that particular student. The 
application is forwarded to our office, date stamped, and 
when the committee meets, the application is reviewed and 
the loan granted in most cases. We have only turned down 
one or two. 

The interest rate to the student is 3 per cent. That is 
lower than any other loan fund we know of. Several years 
ago the Auxiliary took an active interest in this and we 


gave them permission to go to a Chicago banker with the. 


plan. He said, “You can’t loan money that way.” But we 
have loaned money that way. We have had no losses up 
to now. We have made collections that were supposed to 
be impossible. 

Dr. Keller: 
graduation? 

Dr. Evans: It begins as soon as the loan is made. It 
is taken out for the first year. We do require that students 
have an insurance policy of $1,000 which is signed over to 
the A.O.A. Student Loan Fund, or the Foundation Student 
Loan Fund, and is returned to the student at the time the 
loan is paid. 

Speaker Sauter: The report will be filed as printed and 
as commented upon. 

We will have next Report No. 7-T, Committee on Na- 
tional Citizens Committee on Osteopathy—Board Paper No. 
32, House Paper No. 4. Dr. Levitt is Chairman. 

Dr. Levitt: (Item 7-T) This is a new item, although in 
a sense it is an old one. It has been a matter of continuing 
activity. I think it is of sufficient importance that it be 
carefully read and probably referred to a Reference Com- 
mittee of the House. ws 

Dr. Levitt: (Presented the report of the' Committee on 
National Citizens Committee on Osteopathy.) 

There are six recommendations. 

Speaker Sauter: The report will be filed as printed. 
The recommendations. 

Dr. Levitt: The first recommendation deals with pro- 
posed bylaw changes, and they have not yet been submitted 
to the Board of Directors of the Foundation. It is for that 
reason we believe that Recommendation 1 is proper. 

Recommendation 1: That the A.O.A. Board of Trustees 
shall request the Osteopathic Foundation to reject the pro- 
posed changes in its bylaws which would permit trans- 
ference of its functions to a National Citizens Committee 
on Osteopathy. 

Speaker Sauter: Dr. Levitt, have these been acted upon 
by the Board of Trustees? 

Dr. Levitt: No, they have not. 

Speaker Sauter: The recommendations of the Com- 
mittee on National Citizens Committee on Osteopathy will 
be referred to the House Public Affairs Committee for con- 
sideration and report back to this House. 


That 3 per cent starts immediately on 
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The House is in recess until tomorrow at 2 o'clock. 
There will be a roll call. 

(Whereupon, at 5:15 p.m., the House recessed to re- 
convene Tuesday, July 16, 1957, at 2:00 p.m.) 


TUESDAY AFTERNOON SESSION 
July 16, 1957 


(The meeting of the House of Delegates convened at 
2:10 p.m., Speaker Charles W. Sauter, II, presiding.) 

Speaker Sauter: We will have the roll call. 

(Dr. Fish, Chairman of the Credentials Committee, 
called the roll of Delegates.) 

Dr. Dieudonne (California): I move to seat Dr. Don C. 
Littlefield in place of Dr. Robert Loveland in the California 
delegation. Dr.- Carroll (California): Second. Motion 
carried. 

Speaker Sauter: Dr. Gadowski, did you have business 
you would like to present at this time? 

Dr. Gadowski (Michigan): During the past 30 days 
the Wayne County Osteopathic Association, of which I am 
Secretary-Treasurer, was fortunate in receiving a check for 
$9,250 from the estate of the late John Allan, of Highland 
Park, Michigan. Half of this, or $4,625, was allocated to 
Salem College, which has a great interest in the American 
Humanists Association, and Dr. Ulbrich is alumnus of 
that school. 

One fourth of that amount was allocated to the Phila- 
delphia College of Osteopathy and one fourth to the Chi- 
cago College of Osteopathy. This is the first time that the 
Wayne County Association or any of the divisional soci- 
eties in the State Association have been participants in the 
allocation of wills of deceased persons, and I think it is a 
wonderful thing. If we as a profession could call attention 
to many of our friends about making such allocations in 
their wills, we will get more of those funds. 

If the two gentlemen will step forward, I would like 
to have Dr. Ulbrich make the presentation to Mr. King, of 
the Osteopathic Foundation. 

(Applause as the presentation was made.) 

Speaker Sauter: Next, the report of the Department of 
Public Relations; Dr. Chester D. Swope, of the District of 
Columbia, Chairman. 

Dr. Swope: (Item 6) Mr. Speaker, may I ask the mem- 
bers of my Department who are in the room to come for- 
ward? Dr. Watson, Dr. Cayler, and Dr. Mulford. Dr. Bates 
is not in Dallas. 

(Dr. Swope presented the report of the Department of 
Public Relations.) 

Speaker Sauter: Are there any questions any Delegate 
would like to ask Dr. Swope? 

Dr. Dieudonne (California): Dr. Swope, you have 
raised some very valid questions of serious nature that 
deserve careful consideration of the delegates. I would 
appreciate hearing the members of your committee and 
yourself discuss some of these questions. You stated that 
the colleges had submitted information to a constituted 
agency of the federal government in relationship to the 
needs of osteopathic educational institutions in the sum of 
some $21%4 million. The question is: In your opinion, by 
that application have the educational institutions of this 
profession obligated the members of this profession and 
this Association to make good their word to a federal 
agency that they are in need of and can use that many 
dollars? 

In other words, by submitting this information from 
the osteopathic colleges to that federal agency, in your 
opinion does that somewhat morally obligate us to use that 
money if and when it becomes available? 

Dr. Swope: That is true. You are obligated at the 
moment. We feel this is a job for the profession. We will 
get fine cooperation from the colleges, but it is a job for 
the profession and it is also possible that in the next ses- 
sion of Congress a bill will be passed implementing the 
very features that I have described in detail here. You are 
already and right now obligated for this $2%4 million. 

As I told you in the report, it is probably helpful to us 
that these laws were not passed the first of this session 
because it has given us—I mean the members of our pro- 
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fession, our officers, and our colleges additional time to get 
matching funds. 

(Considerable discussion followed concerning the im- 
portance of finding $2% million to be available as matching 
funds in the event Congress enacts into law the proposed 
appropriations for construction of teaching facilities for 
medical schools. Each member of the Department of Public 
Relations expressed his conviction that the funds must be 
found in the near future.) 

Short recess. 

Speaker. Sauter: The House will come to order. Dr. 
Eugene Mosier, delegate from the State of Washington, 
has asked for a personal privilege at this time. 

Dr. Mosier (Washington): Those of you who have 
attended this House for a period of about 4 years will 
remember a man who was in our delegation and was very 
active in A.O.A. affairs for many years. He not only was 
active in the House, but he was President of the National 
Academy of Applied Osteopathy and President of the 
Osteopathic War Veterans Association, the national Assc- 
ciation. 

I will read a telegram I just received: “Just received 
word that Harry Davis passed away. Services will be July 
17 in Walla Walla.” 

Mr. Speaker, I move that a communication be sent to 
Mrs. Harry L. Davis expressing the sympathy of this 
assembly and that the Resolutions Committee express ap- 
preciation for his years of service in this body. Dr. Dinges 
(Illinois): Second. Motion carried. 

Speaker Sauter: Now the special order of business, 
nomination of officers for 1957-58. Dr. Heatherington, 
Chairman of the Nominating Committee, will give his 
report. 

Dr. Heatherington (Oregon): (Item 13-A) The Nomi- 
nating Committee, after several long hours of deliberation 
and study, have this report to present to you. 

For President-Elect we present the name of Dr. George 
W. Northup, of New Jersey. 

For First Vice President, Dr. Ralph E. Copeland, of 
California. 

For Second Vice President, Dr. B. L. Gleason of 
Kansas and Dr. Wesley B. Larsen of Illinois. 

For Third Vice President, Dr. Elmer C. Baum, of 
Texas. 

For Trustee for a period of 3 years: Dr. Eugene D. 
Mosier, of Washington; Dr. Robert A. Galbraith, of Cali- 
fornia; Dr. William B. Strong, of New York; Dr. John W. 
Hayes, of Ohio; Dr. H. L. Sanders, of Colorado; Dr. John 
C. Bradford, Sr., of Delaware; Dr. Ira C. Rumney, of 
Michigan. 

For Speaker of the House, Dr. Charles W. Sauter, II. 

For Vice Speaker of the House, Dr. Philip E. Haviland. 

For OPF Committee Member from the House, Dr. 
Ransom L. Dinges, of Illinois. 

Dr. Bradford (Delaware): Mr Speaker, I wish my 
name withdrawn from the list of nominees for the Board 
of Trustees. 

Speaker Sauter: It is so ordered. Nominations will 
again be in order tomorrow at four just previous to the 
election. Are there any other nominations from the floor 
at this time? 

Hearing none, the floor is open for invitations for con- 
vention city for 1962. 


(Delegates from California, Colorado, Pennsylvania, 
and New York made presentations inviting the convention 


in 1962.) 


Speaker Sauter: Are there any other invitations to be 
presented? If not, we will return to the discussion and con- 
sideration of matters concerning the report of the Depart- 
ment of Public Relations, Dr. Swope. 


Dr. Swope: I want to impress upon this House that 
what is popularly called the “214 million bill” has nothing to 
do with OPF. It has nothing to do with any other matter that 
is under consideration at present about the expansion of 
osteopathic education, as far as the expansion of teaching 
facilities is concerned, whereby you are going to receive 
some money from the federal government. This is a project 
in and of itself, and for that purpose only. 
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Dr. Peterson (Colorado): May I address a question 
to Dr. Cayler? He said that the osteopathic profession was 
now carrying all the financial burden that it could or would 
carry—a statement with which I have no quarrel. How- 
ever, I am wondering—and I am sure you considered this 
—what our potential would be if every state had a require- 
ment whereby a state society contributes to osteopathic 
education through support through dues. Perhaps it would 
all have to go to OPF, but could some of it be used for this 
$214 million? 

Dr. Cayler: I am sure that such a procedure would 
raise more money, but I am equally certain that even that 
will not raise adequate funds to do the things that we must 
do in order to keep abreast of the current trend in medical 
education. I am certain that money has to come from some- 
where else. I think that would help a lot towards handling 
the situation temporarily, but more has to be done if you 
are going to make it on a long-range program. 

Vice Speaker Haviland: The report of the Department 
of Public Relations will be placed on file as read and com- 
mented upon by Drs. Swope, Watson, Cayler and Mulford. 
Thank you, Dr. Swope. 

Dr. Swope: I want again to thank this House for your 
intense interest and fine cooperation with me. I very deeply 
appreciate it. 

(Applause) 

Vice Speaker Haviland: We will proceed with the 
report of the Reference Committee on Constitution and By- 
laws. Dr. Morehouse is Chairman. 

Dr. Morehouse (Michigan): The Committee on Con- 
stitution and Bylaws of the 1957 House of Delegates, con- 
sisting of Dr. Keller of Wisconsin, Dr. Thomas of Okla- 
homa, Dr. Swope of the District of Columbia, Dr. Loveland 
of California, Dr. Horn of Florida and Dr. Draper of New 
Hampshire, met for the first time Friday afternoon. Dr. 
Loveland was unable to be here. The rest of your com- 
mittee has put in 1014 hours studying the proposed changes 
in the Constitution and Bylaws and the Code of Ethics. Its 
chairman, Dr. George Northup, did an outstanding job in 
getting the material together so the committee could 
work on it. 


The reference committee consulted with Drs. Northup, 
Larsen, and Mulford and with Mr. McKay during its de- 
liberations at this meeting. 

First, Item A, an amendment to the Constitution: 

Article V—House of Delegates. Amend the second 
paragraph of the Article by deleting the second sentence 
thereof and substituting the following: “The Speaker shall 
be the presiding officer and in his absence, or at his re- 
quest, the Vice Speaker shall preside, and in the absence 
of, or at the request of the Vice Speaker, the Second Vice 
Speaker shall preside.” 


The Board of Trustees did not approve this amend- 
ment. However, your Committee on Constitution and By- 
laws voted to approve Amendment A as it was read in 
1956 and it can be acted upon at this time. I move adoption 
of Amendment A. Dr. Draper (New Hampshire): Second. 

Dr. Abbott (Massachusetts): It was not that the Board 
did not approve that amendment, but we suggested that it 
be given further study of this House before it is acted upon 
due to the fact that a Second Vice Speaker might conceiv- 
ably be of very little use and it would add to the expense 
of the A.O.A. 


Motion lost. 

Vice Speaker Haviland: Amendment A is rejected. 

Dr. Morehouse: Amendment B to the bylaws. This is 
an amendment to clarify the bylaws on an action taken a 
year ago changing the date of notification from 60 to 75 
days. Amendment B is as follows: 

Article V—Delegates, Methods of Election and Duties. 
Amend Section 4 by deleting, in the fourth line of the sec- 
ond sentence thereof, the figure “60” and substituting there- 
fore the figure “75”. 

This was approved by the Board of Trustees and the 
Committee on Constitution and Bylaws. I move adoption. 
Dr. Sommers (Missouri): Second. Motion carried. 

Dr. Morehouse: Amendment C is an amendment to the 
bylaws: 
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Article VI—Meetings and Sessions. Amend Section 1 
by inserting in the second sentence thereof, following the 
words “Bureau of Convention,” the words “and Meetings.” 

The Board of Trustees approved. I move adoption. Dr. 
Abbott (Massachusetts): Second. Motion carried. 

Dr. Morehouse: Amendments D, E, F and G all have 
to do with a Second Vice Speaker of the House. These 
were rejected by the Board. 

(There was discussion off the record.) 

Dr. Morehouse: Since the constitutional Amendment 
A was voted down, it is not necessary to consider these. We 
will move to Amendment H. 

Article X—Departments, Bureaus and Committees. 
Amend Section 2 by inserting in line three of the first sen- 
tence thereof, after the word “Health,” the word “and”. 

This was approved by the Board of Trustees and your 
Committee. 

I move adoption. Dr. Raffa (Florida): Second. Mo- 
tion carried. 

Dr. Morehouse: Amendment I is an amendment to the 
Constitution to be presented in 1957 for action in 1958. 

Article X—Amendments. Amend the Article by delet- 
ing the present paragraph and substituting therefor the fol- 
lowing: This Constitution may be amended at any annual 
or special meeting of the House of Delegates by a two- 
thirds vote of the accredited voting Delegates at such meet- 
the Executive Secretary at least 2 months before the meet- 
ing at which the said amendment is to be voted upon. Up- 
on receiving a copy of the amendment, it shall be the duty 
of the Executive Secretary to cause it to be printed in 
THE JouRNAL of the Association at least 1 month before the 
meeting. At this meeting the Board of Trustees may revise 
the proposed amendment if necessary to secure conformity 
to this Constitution and Bylaws and shall then refer it to 
the House of Delegates for final action not later than the 
day prior to the end of the meeting. 

That is only to be presented at this meeting and no ac- 
tion taken. 

Amendment J is to the bylaws for action at this meet- 
ing. 

Article XI—Amendments, Amend the Article by delet- 
ing Section 1 and substituting therefor the following. 

Sec. 1. These Bylaws may be amended at any annual 
or special meeting of the House of Delegates by a two- 
thirds vote of the accredited voting Delegates at such meet- 
ing, provided that the amendment shall have been filed with 
the Executive Secretary at least 2 months before the meet- 
ing at which the amendment is to be voted upon. Upon 
receiving a copy of the amendment, it shall be the duty of 
the Executive Secretary to cause it to be printed in The 
Journal of the Association at least 1 month before the 
meeting. At this meeting the Board of Trustees may revise 
the proposed amendment if necessary to secure conformity 
to this Constitution and Bylaws and shall then refer it to 
the House for final action not later than the day prior to 
the end of the meeting. 

This was approved by the Board of Trustees and your 
Committee. 


I move adoption. Dr. Strong (New York): Second. 

Vice Speaker Haviland: It is explained as follows: 
“Proposed amendments to the Constitution and Bylaws 
submitted by the General Counsel of the Association in 
order to make amendment provisions consonant with those 
contained in the Articles of Incorporation.” 

Motion carried. 

Dr. Morehouse: Amendment K is an amendment to 
the Bylaws, also to Article XI1—Amendments. 

Further amend the Article by deleting Section 2 and 
substituting therefor the following: 


Sec. 2. The Articles of Incorporation of this Associa- 
tion may be amended by the adoption of a resolution by the 
Board of Trustees setting forth the proposed amendment 
and directing that the amendment be submitted to a vote 
at a meeting of the House of Delegates, which may be 
either an annual or a special meeting. Written or printed 
notice setting forth the proposed amendment or a summary 
of the changes to be effected thereby shall be delivered not 
less than 5 nor more than 40 days before the date of the 
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meeting, either personally or by mail, by or at the direction 
of the President, or the Executive Secretary, or the officers 
or persons calling the meeting, to each delegate entitled to 
vote at such meeting. Written or printed notice shall in- 
clude the printing of the amendment in the issue of The 
Journal of the Association published not less than 5 days 
nor more than 40 days before the date of the meeting. The 
proposed amendment shall be adopted upon receiving at 
least two-thirds of the votes entitled to be cast by the ac- 
credited voting Delegates at such meeting. 

The Board of Trustees and the Committee on Constitu- 
tion and Bylaws approved this. 

I move adoption. Dr. Thomas (Oklahoma): Second. 
Motion carried. 

Vice Speaker Haviland: Amendment K is adopted. 

Dr. Morehouse: Amendment L is an amendment to 
the Code of Ethics for action this year. The House of Dele- 
gates in July 1956 changed the name of the Division of 
Public and Professional Service, and the following proposed 
amendment would make consistent a reference in the Code 
of Ethics to that Division. 

Chapter IZ, Article I. Amend Section 6 (b) by delet- 
ing in the sixth from the last line in that Section the word 
“Welfare” and substituting therefor the word “Service”. 

This amendment has the approval of the Board and the 
Committee on Constitution and Bylaws. 

I move adoption. Dr. Blood (Virginia): Second. Mo- 
tion carried. 

Dr. Morehouse: Recommendation 1: That a standing 
Joint Committee on Constitution and Bylaws be established 
consisting of three members of the House of Delegates, two 
members of the Board of Trustees and a Chairman who has 
had experience on the Board of Trustees. 

Your Committee on Constitution and Bylaws recom- 
mends adoption and I so move. Dr. Draper (New Hamp- 
shire): Second. Motion carried. 

Recommendation 2: That the duties of such a standing 
Committee on Constitution and Bylaws shall be: 

a. To periodically review the Constitution and Bylaws 
of the A.O.A. in order to improve its form, clarity of con- 
tent, and to insure that it is consistent with the policies of 
this Association as expressed by its House of Delegates. 

b. To review all suggested amendments to the Consti- 
tution and Bylaws of the A.O.A. and assure that they are 
expressed in the simplest and clearest terms possible. 

c. It shall not act as a policy review committee, nor 
shall it recommend approval of amendments having to do 
with changes of A.O.A. policy, until first approved by the 
House of Delegates. 


This has the approval of your Committee on Constitu- 
tion and Bylaws, and I move adoption. Dr. Butterworth 
(New Jersey): Second. Motion carried. 

Dr. Morehouse: Recommendation 3: That the House 
of Delegates, in cooperation with the Board of Trustees, 
shall cause to be appointed a committee of similar structure 
to the Committee on Constitution and Bylaws to study the 
function of the Manual of Procedure and make recommen- 
dations to the Board of Trustees and the House of Dele- 
gates (1958) in the form of a revision of that document, so 
that it may be consistent with the present policies of this 
Association. 

This has the approval of your Committee on Constitu- 
tion and Bylaws and I move adoption. Dr. Campbell Ward 
(Michigan): Second. Motion carried. 

Dr. Morehouse: Mr. Speaker, with your permission I 
will withhold presenting Recommendations 4 and 5 until we 
have more time to discuss them. However, I do have other 
recommendations that came out of the committee. 

Recommendation: That the House Reference Commit- 
tee on Constitution and Bylaws respectfully requests that 
the Board of Trustees give serious consideration to the mat- 
ter of compiling an alphabetical list of non-members of the 
American Osteopathic Association, and furnishing this list 
to all divisional society secretaries, to all state examining 
boards and to department heads of the American Osteo- 
pathic Association. This list could be a mimeographed list, 
theo I move adoption. Dr. Thomas (Oklahoma): 


49 


n 
d 
1 
4 
4 
= 


Dr. Bradford (Delaware): What is the purpose of the 
list? What are they going to do with it? 

Dr. Morehouse: A number of state secretaries and sec- 
retaries of state examining boards, as well as various de- 
partment heads of the A.O.A. often find it desirable to find 
a non-member. Non-members are not listed alphabetically 
in the Directory and it is difficult to locate their names and 
addresses. It could be a mimeographed list. 

Motion carried. 

Dr. Morehouse: Recommendation: That this House of 
Delegates request the Convention Committee to furnish one 
or more committee rooms for use of conference committees 
of the House of Delegates. 

I move adoption. Dr. Strong (New York): Second. 
Motion carried. 

Vice Speaker Haviland: We are recessed until 2 o’clock 
tomorrow. 

(Whereupon, at 6 p.m., the House of Delegates re- 
cessed to reconvene at 2 p.m., Wednesday, July 17, 1957.) 


WEDNESDAY AFTERNOON SESSION 
July 17, 1957 


(The meeting of the House of Delegates convened at 
2:10 p.m., Vice Speaker Philip E. Haviland, presiding.) 

(Dr. Oddo, of the Committee on Credentials, called the 
roll.) 

Vice Speaker Haviland: We will continue with the re- 
port of the Committee on Constitution and Bylaws. 

Dr. Morehouse: We have now to consider the revi- 
sions of the Constitution and Bylaws of the American ‘Os- 
teopathic Association which were studied this past year by 
the Joint Board-House Committee. The printed form was 
presented to your Committee on Constitution and Bylaws 
for study and presentation at this House of Delegates. Your 
Committee has studied this and I will list the changes rec- 
ommended. We can have questions at any time. Then we 
will read the whole thing and have a motion. 

The first correction is in old Article VI, now Article 
VII—Officers. The elected officers of this Association shall 
be the President, President-Elect, First Vice President, Sec- 
ond Vice President, and Third Vice President. (The cor- 
rection is the insertion of the word “and.”) 

In the next line cross out the words “and Treasurer.” 

In the third paragraph of that Article, starting at the 
end of the fourth line: “The administrative officers shall be 
an Executive Secretary, a Treasurer . . .”—leave out the 
words “an Assistant.” 

On Page D-7, the second line in the first column, cross 
out the word “Treasurer.” In the second paragraph, in the 
third line, cross out the word “Treasurer”. 

Under Article III (old Article IV)—Fees and Dues, 
the third paragraph: “Dues for regular members during the 
first, second and third years, immediately after graduation 

. .’—add the words “or internship.” 

In old Section 3, now Section 7: “No new business 
shall be introduced on the last day of the meeting of the 
House of Delegates except by unanimous consent of those 
members present”, add to that “provided two-thirds of the 
seated Delegates are in attendance.” 

Under Article VI (old Article VII)—Elections, in the 
second paragraph: “Membership in both the A.O.A. and, 
the word “and” should not be in the bracket. 

In Article VII (old Article IX)—Duties of Board of 
Trustees, the second line of Section 2 cross out the word 
“Assistant.” Also in the first line on that page, cross out 
the word “Assistant.” 

There was an error in printing on the second and third 
lines from the bottom on D-9 in the right hand column. 
The bracket, in the third line from the bottom, before “as” 
should end after the word “submitted.” 

Under Article VIII—Duties of Officers, Section 4 is in 
bold face type. Cross out that section entirely. The Sec- 
tions after that will be renumbered. Section 5 will become 
Section 4, Section 6 will become Section 5. 

In Section 5, in the first line, cross out the word “As- 
sistant.” In the third line take out the brackets around 
“Executive Secretary.” I will read the old Section 4, new 
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Section 6, now Section 5: “(a) The Treasurer shall have 
charge of the funds and assets of the Association, cooperate 
with the Executive Secretary, Editor and Business Manager 
under the direction of the Board of Trustees and disburse 
such funds only in the manner prescribed by the Board of 
Trustees.” 

In paragraph (c) of this new Section 5, cross out the 
extra “the” in the third line. Also cross out the bold face 
type “Under the direction of the Executive Secretary and 
the Treasurer” and make a capital “H” for “He shall... .” 

Section 5 becomes Section 6 (of this same Article) and 
Section 6 becomes Section 7. 

In the sentence that begins “The Department of Pub- 
lic Relations shall,” cross out “confine its activities to” and 
insert instead “have the responsibility of’. That will then 
read: “The Department of Public Relations shall have the 
responsibility of matters’: having to do”—and take out the 
brackets—“with the profession’s contact with Congress. . . .” 

Article X—Amendments. Yesterday you adopted a re- 
vision to “Amendments” so we do not have to consider 
this. Cross out the entire Article X on Page D-12. 

Are there questions? I think, for clarity, I should read 
the proposed Constitution and Bylaws as they will be 
amended. 

Vice Speaker Haviland: As Dr. Morehouse reads 
these bylaws as amended by his committee, if you have any 
questions will you ask them at the time the matter comes 
up and he can explain it. 

Dr. Morehouse: The note on D-6 says: “In the pro- 
posed revision of the Constitution and Bylaws set out be- 
low, brackets are used to identify material to be deleted 
and bold face type to identify material to be added.” I will 
read this as it will be printed in its final form. The amend- 
ments to the Constitution are to be presented only in 1957, 
for action in 1958. 


ARTICLE I—NAME 


The name of this Association shall be the American 
Osteopathic Association. 


ARTICLE II.—OBJECTS 


The objects of this Association shall be to promote the 
public health, and the art and science of the osteopathic 
school of practice of the healing art; 

By maintaining high standards of osteopathic education 
and by advancing the profession’s knowledge of surgery, 
obstetrics, and the prevention, diagnosis and treatment of 
disease in general; 

By stimulating original research and investigation; and 
by collecting and disseminating the results of such work 
for the education and improvement of the profession and 
the ultimate benefit of humanity; 

That the evolution of the osteopathic principles shall be 
an evergrowing tribute to Andrew Taylor Still, whose 
original researches made possible osteopathy as a science. 


ARTICLE III—DIVISIONAL SOCIETIES 


: This Association shall be a federation of divisional so- 
cieties organized within state, provincial or foreign country 
boundaries, which may be chartered by this Association as 
provided by the Bylaws, and all such organizations or divi- 
sions now a constituent part of the American Osteopathic 
Association are declared to be chartered as federated units 
of this Association. 


ARTICLE IV.—AFFILIATED ORGANIZATIONS 


: Affiliated organizations may be organized in conformity 
with the Bylaws of this Association. 


ARTICLE V._MEMBERSHIP 


The membership of this Association shall consist of 
doctors of osteopathy and of such others who have met the 
requirements as prescribed by the Bylaws of the American 
Osteopathic Association. 
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ARTICLE VI.—HOUSE OF DELEGATES 


The House of Delegates shall be the legislative body of 
the Association and shall exercise the delegated powers of 
the divisional societies in the affairs of this Association and 
shall perform such other functions as are defined in the By- 
laws. The House of Delegates shall consist of delegates 
elected by the divisional societies and other authorized 
units, the elected officers and trustees of the Association 
and of such other members as may be provided for in the 
Bylaws, but only delegates of divisional societies shall have 
a vote, or privilege of motion. 

Each divisional society shall be entitled to one Dele- 
gate plus one additional Delegate for each one hundred reg- 
ular members of this Association located in the area repre- 
sented by that divisional society, provided that if there are 
seventy-five or more unrepresented regular members of this 
Association in the area of that divisional society it shall be 
entitled to one additional Delegate. 

The presiding officer of the House of Delegates shall be 
the Speaker and in his absence or at his request, the Vice 
Speaker shall preside. 


ARTICLE VII.—OFFICERS 


The elected officers of this Association shall be the 
President, President-Elect, First Vice President, Second 
Vice President and Third Vice President. They shall be 
elected annually by the House of Delegates for a term of 
one year, or until their successors are elected and installed. 
The President-Elect shall automatically succeed to the 
Presidency upon his installation, during the annual conven- 
tion following his election to the office of President-Elect. 

In the case of inability upon the part of the President 
to serve during the term of office for which he has been 
elected, his office and duties shall devolve upon the Vice 
Presidents in the order of their designation. 

The administrative officers shall be an Executive Sec- 
retary, a Treasurer, a Business Manager, and an Editor 
who shall be appointed by the Board of Trustees and em- 
ployed to serve for such term as the Board shall define. 
The duties of these officers shall be those usual to such offi- 
cers in their respective offices and such others as are de- 
fined in the Bylaws. The Executive Secretary shall be the 
Secretary of the Association. 


ARTICLE VIII—BOARD OF TRUSTEES AND 
EXECUTIVE COMMITTEE 


The Board of Trustees of this Association shall consist 
of the President, President-Elect, the Past Presidents for 
the preceding two years, First Vice President, Second Vice 
President, Third Vice President, and of fifteen other mem- 
bers, five of whom shall be elected annually by the House 
of Delegates to serve for three years. The Board shall be 
the administrative and executive body of the Association 
= perform such other duties as are provided by the By- 
aws. 

The Executive Committee of this Association shall con- 
sist of the President, President-Elect, Immediate Past Presi- 
dent, First Vice President, the chairman of the Department 
of Professional Affairs and the chairman of the Department 
of Public Affairs. 


ARTICLE IX.—MEETINGS 


The annual meetings shall be held at such time and 
place as may be determined by the House of Delegates, 
subject to change by the Board of Trustees should necessity 
warrant. 

In selecting the convention city, the House may take 
action covering not more than five succeeding conventions. 


ARTICLE X.—AMENDMENTS 


This Constitution may be amended by the House of 
Delegates at any annual meeting by a two-thirds vote of 
the accredited voting Delegates at such meeting, provided 
that such amendments shall have been presented to the 
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House and filed with the Executive Secretary at a previous 
annual meeting, who shall cause them to be printed in THE 
JourNAL not less than two months nor more than four 
months prior to the meeting at which they are to be acted 


upon. 


Vice Speaker Haviland: You have heard the reading of 
the revisions to the Constitution. Are there any questions? 

Dr. Morehouse: I present Recommendation 4 of the 
Joint House and Board Committee on Constitution and By- 
Laws. (This was formerly Recommendation 1.) 

Recommendation 4: That the amendments to the Con- 
stitution of the American Osteopathic Association as ac- 
company the report of the Committee on Constitution and 
By-Laws be considered to have been presented to the House 
of Delegates (July, 1957) and filed with the Executive Sec- 
retary, and that action relative to those Constitutional 
amendments be considered at the next annual meeting of 
the House of Delegates. 

I move adoption. Dr. Walker (Michigan): Second. 

Dr. Morehouse: The action of the Board of Trustees 
is on House Paper No. 10: “That the Board approve Rec- 
ommendation 1, which is now Recommendation 4, page 
N-23 of the agenda, except that it is the opinion of the ma- 
jority of this Reference Committee that the Treasurer shall 
be a doctor of osteopathy, shall not be an elected officer of 
the Association, shall not be a member of the Board of 
Trustees, but shall be an administrative officer appointed by 
the Board of Trustees, and that the Constitution and By- 
laws shall be amended to conform to the policy.” 

Your Committee on Constitution and By-Laws is mak- 
ing no recommendation regarding a lay Treasurer or D.O. 
Treasurer, but, as you will notice from the corrections pre- 
sented, we are taking out the office of Assistant Treasurer 
and have only a Treasurer, so it is up to the Board or the 
House to act separately on that. 

Motion carried. 

Vice Speaker Haviland: This is the official notice, then, 
for the reading of the Constitution to be acted upon in 1958. 

Dr. Morehouse: I will now read the By-Laws as your 
Committee has recommended they be presented for final 
action in 1957. I will read them as they will be printed. 


By-Laws 


ARTICLE I—DIVISIONAL, AFFILIATED AND 
AUXILIARY SOCIETIES 


Sec. 1. Any state, territorial, provincial or foreign os- 
teopathic organization which may desire to become a divi- 
sional society of The American Osteopathic Association and 
be chartered as a divisional society of this Association, 
shall apply on a prescribed form, submit evidence that its 
constitution, by-laws and code of ethics generally conform 
to those of this Association, and maintain an organizational 
structure which shall generally conform to that of this As- 
sociation. 

Upon such application, the Executive Secretary and the 
Board of Trustees shall investigate and, finding satisfactory 
proof, shall recommend to the House of Delegates that a 
charter be issued. The Association shall not issue such a 
charter to more than one divisional society in a given area. 

Sec. 2. Divisional societies may, within their own area, 
organize district societies whose relationship to the divi- 
sional society shall in all respects conform to that existing 
between the division and this Association. 

Sec. 3. Upon application from any organization for a 
charter as an affiliated organization, the Board of Trustees 
and the Executive Secretary shall investigate such organi- 
zation and, upon satisfactory proof of a general agreement 
in policy and governing rules with those of this Association, 
shall recommend to the House of Delegates the issuance of 
sucb a charter. The Association shall not issue a charter to 
any organization which duplicates the function or preroga- 
tives of anv presently affiliated organization. 
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ARTICLE II.—MEMBERSHIP 


Sec. 1. An applicant for regular membership in this As- 
sociation shall be a graduate of a college of osteopathy ap- 
proved by the American Osteopathic Association, and shall 
make application upon the prescribed form with the en- 
dorsement of the secretary of the divisional society in the 
state, province, or foreign country in which the afplicant 
resides. Applications shall be accompanied by the full 
amount of the dues for a year’s membership, such dues to 
be prorated for the remaining months of the current fiscal 
year and the balance of the payment to apply as part pay- 
ment on dues for the succeeding year. The name of the 
applicant shall be published in THE JOURNAL OF THE AMERI- 
CAN OsTEOPATHIC AssocrATION. If no objections are re- 
ceived within thirty days, the Executive Secretary shall 
enroll the applicant as a regular member and notify the di- 
visional officials of his action. If objection is filed within 
the specified time the Board of Trustees shall make full 
investigation and take such action as its findings warrant. 


Sec. 2, A member whose dues shall remain unpaid for 
three months shall become suspended and his name shall 
be dropped from the mailing list of THE JourNAL, until such 
time as he is properly reinstated. He may be reinstated 
before the expiration of six months (December 1) by pay- 
ment of his dues, or, if later, by applying as a new member. 


Sec. 3. A regular member may become a life member 
after fifteen consecutive years of regular membership, im- 
mediately preceding application, upon payment of the sum 
of nine hundred dollars ($900.00). This sum shall be in- 
vested in a permanent fund and the accrued interest there- 
from placed in the general fund of the Association. Such 
life membership shall not exempt the holder thereof from 
the maintenance of regular membership in his divisional 
society or from assessments levied by this Association. Life 
membership shall be conferred on each Past President upon 
conclusion of his term of office. 


Sec. 4. Upon the recommendation by official action of 
his divisional society, a member who has reached the age of 
seventy-five, or who has completed fifty years of osteo- 
pathic practice, whichever comes first, and who has been 
in good standing for twenty-five consecutive years imme- 
diately preceding, may be elected by the Board to Honorary 
Life Membership. Such members shall have the privileges 
and duties of regular members but shall not be required to 
pay dues or assessments. 

Sec. 5. By specific action of the Board of Trustees, or 
its Executive Committee, associate memberships may be 
granted to teaching, research, administrative, or executive 
employees of approved osteopathic colleges or of osteo- 
pathic hospitals approved by the Association for intern 
teaching, and to administrative employees of this Associa- 
tion or of affiliated organizations or of divisional societies, 
excepting doctors of osteopathy and students in osteopathic 
colleges. Such associate members shall not be required to 
pay dues or assessments. They shall have the right to sub- 
scribe to the Association’s publications at a rate to be fixed 
by the Board. Associate members shall not be eligible to 
membership in the House of Delegates or the Board of 
Trustees, nor to hold any elective office of this Association. 
Special listing in the annual Directory shall be provided. 


Sec. 6. Student membership status may be granted to 
any undergraduate student in an approved college of os- 
teopathy, upon endorsement of his application by the 
president or dean of the college, or to any graduate of an 
approved college of osteopathy serving as an intern who is 
required to show evidence of an approved internship before 
receiving his diploma. The application of such graduate 
shall be endorsed by the superintendent or governing body 
of the hospital in which he is pursuing his internship. 

Each student member shall receive such publications 
and other literature, except the Directory, as may be di- 
rected by the Board of Trustees or the House of Delegates. 

Student members shall not be eligible to hold office or 
to vote in the affairs of the American Osteopathic Associa- 
tion, nor shall such membership apply toward satisfying the 
qualifications for certification in a specialty. 
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ARTICLE III.—FEES AND DUES 


Sec. 1. The annual dues of regular members of the As- 
sociation shall be seventy-five dollars ($75.00), payable in 
advance to the Treasurer on or before June 1, the beginning 
of the fiscal year. 

Each additional regular member of an immediate fam- 
ily practicing together from the same office may receive, 
concurrently, full membership privileges in return for an 
additional payment of an amount equal to fifty per cent 
(50%) of the annual dues of regular members, except that 
in such cases only one copy of each issue of THE JOURNAL 
OF THE AMERICAN OSTEOPATHIC ASSOCIATION, THE ForuM OF 
OsteopATHY, and HEALTH—an osteopathic publication, shall 
be provided. 


I wish to digress for a moment and tell you that it 
was discussed to quite an extent by the Committee as to 
whether the annual Directory should be included in that 
paragraph. We did not feel that we should make that deci- 
sion because that was more or less a policy change. But I 
was directed by the Committee to bring it to the attention 
of the House. 

(Continuing reading of By-Laws.) 


Dues for regular members during the first, second and 
third years, immediately after graduation or internship, 
shall be five dollars ($5.00) for the first year, twenty dollars 
($20.00) for the second year, and thirty-seven dollars and 
fifty cents ($37.50) for the third year. Each member shall 
be entitled to only one first, second, and third year practice 
rate. 

Dues for regular members serving an internship or resi- 
dency in a hospital approved for intern or residency training 
by the American Osteopathic Association shall be five dol- 
lars ($5.00) per year during internship and twenty dollars 
($20.00) per year during residency training, regardless of 
when served. Authentication of internship or residency by 
the superintendent of the hospital must accompany the re- 
mittance of dues. 

Dues for regular members engaged in full-time fellow- 
ship training approved by the American Osteopathic Asso- 
ciation shall be twenty dollars ($20.00) per year during the 
period of fellowship training. A full-time fellowship is de- 
fined as a course formally conducted in the Colleges or 
graduate schools of the Colleges, occupying the entire time 
of the fellow. Said fellow is to be registered as a student in 
the College and assigned to the respective department head 
for conduct of formal program. 

Upon recommendation by the Committee on Member- 
ship Approval, the Board of Trustees, or its Executive 
Committee, may remit a part of the annual dues for mem- 
bers located in foreign countries. 


Upon recommendation of the Committee on Member- 
ship Approval, the Board of Trustees, or its Executive 
Committee, may remit a part or all of the annual dues of a 
member in good standing who, because of physical disabil- 
ity, maintains a limited practice or no practice. For just 
cause, properly authenticated, similar action may be taken 
by the Board of Trustees or its Executive Committee in 
regard to regular members not otherwise specifically cov- 
ered by other provisions of this article. 

Student members shall pay annual dues in an amount 
to be set by the Board of Trustees, but such dues shall not 
be more than five dollars ($5.00). They shall not be liable 
for any assessment levied. 

Sec. 2. To meet emergencies the Board of Trustees 
may levy such assessments as may be necessary, provided 
that the total of such assessments in any one year shall not 
exceed the amount of the annual dues. Failure to pay such 
assessments shall incur the same penalty as failure to pay 
dues. 

Sec. 3. Each regular member shall pay of his annual 
dues the sum of $10.00 as a year’s subscription to THE 
JOURNAL OF THE AMERICAN OSTEOPATHIC ASSOCIATION and be 
furnished a copy of each issue of the periodical. 

Sec. 4. Each regular member shall pay of his annual 
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dues the sum of $1.00 as a year’s subscription to THE 
ForuM oF OsteopatHy and be furnished a copy of each issue 
of the periodical. 

Sec. 5. Each regular member shall pay of his annual 
dues the sum of $1.00 as a year’s subscription to HEALTH— 
an Osteopathic Publication, and be furnished a copy of each 
issue of the periodical. 


Dr. Heatherington: Where it says “each additional reg- 
ular member of an immediate family,” does that mean 
brothers, husband and wife, father and son, cousin or what? 
If it means brothers, which I would presume to be imme- 
diate family, who are practicing in the same office, it is my 
opinion they have no more right for a dues reduction than 
I would have with my partner because he is not my brother. 
I object to that point. Also a husband and wife practicing 
together. If they are both carrying on active practice, they 
have no more right to a dues reduction than any other two 
members of our profession practicing together. The same 
is true of a father and son combination. 

I voice my objection to this and ask the reactions of 
any others in the House. 

Vice Speaker Haviland: Did you put that in the form 
of a question to Dr. Morehouse for an explanation? 

Dr. Heatherington: Yes. 

Dr. Morehouse: I have not had any legal opinion on 
this, but it has always been my opinion that that has re- 
ferred to husband and wife, also father and son or daughter 
—not brothers. It has to be immediate family, as I have 
always understood it. 

Dr. Heatherington: Mr. Speaker, may I yield to my 
fellow delegate from Oregon? 

Dr. Rutter (Oregon): I do not feel that he is entitled 
to any reduction because he is associated with me. 

Dr. Raffa (Florida): My remarks may cost me $50 be- 
cause I am taking advantage of this particular provision in 
the Bylaws, but I call attention that this provision causes 
us some difficulty at the state level unless we in the State 
have a similar provision. I would recommend that this be 
removed and that everyone who is in full time practice pay 
the full annual dues rate. 

Dr. Heatherington: Is this the time for a motion to 
amend? 

Vice Speaker Haviland: Any motion to that effect 
would be out of order at this time because you would be 
raising the dues of another member of your Association 
without previous notice, which cannot be done at this time. 

Dr. Morehouse: That could be referred to the Standing 
Committee on Constitution and Bylaws for consideration 
next year. 

Vice Speaker Haviland: Doctor, you can bring in an 
amendment next year to that effect, but no fee can be 
raised or lowered without previous notice. 

Dr. Morehouse: (Continuing reading of Bylaws): 


ARTICLE IV.—CODE OF ETHICS 


Sec. 1. The House of Delegates shall establish a Code 
of Ethics for the information and guidance of the members. 
Members of the Association, in their daily conduct, shall 
comply with the provisions of the Code of Ethics. The Code 
shall cover duties of physicians to patients, duties of physi- 
cians to other physicians and to the profession at large, and 
responsibilities of physicians to the public. 

The House of Delegates shall not adopt any provisions 
of the Code of Ethics which may be in conflict with the 
Constitution or By-Laws of the Association. 

Sec. 2. The Code of Ethics may be amended by the 
House of Delegates at any annual meeting by two-thirds 
vote of the accredited voting delegates at such meeting 
provided a copy of the proposed amendment be deposited 
with the Executive Secretary at least 90 days before the 
annual meeting at which it is to be voted upon. It shall be 
the duty of the Executive Secretary to have the proposed 
amendment published in THe JourNAL of the Association 
not later than one month before the annual meeting at 
which the amendment is scheduled for consideration. 
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ARTICLE V.—HOUSE OF DELEGATES: METHODS 
OF ELECTION AND DUTIES 


Sec. 1. The Executive Secretary of this Association 
shall furnish to the secretary of each divisional society, 75 
days before the first day of the annual meeting of the 
House of Delegates, a statement of the number of regular 
members of this Association located in the area represented 
by that divisional society. 

Based on that statement, each divisional society shall 
select, in a manner prescribed by its constitution and by- 
laws, the number of Delegates (and their Alternates) to 
the House of Delegates of this Association to which it is 
select, in a manner prescribed by its constitution and by- 
American Osteopathic Association. Delegates and Alter- 
nates must be regular members in good standing of this As- 
sociation and of the divisional societies which they repre- 
sent. Delegates (and their Alternates) shall serve during 
the annual meeting of the House of Delegates and during 
the interim between annual meetings or until their suc- 
cessors are elected. The secretary of each divisional society 
shall certify its Delegates and Alternates to the Executive 
Secretary of this Association in writing or by wire at least 
30 days prior to the first day cr the annual meeting of the 
House of Delegates. 


Sec. 2. In the event that any state, provincial or for- 
eign osteopathic association does not become a chartered 
divisional society, the regular members of this Association 
in that jurisdiction, at a regularly called meeting, may elect 
or appoint one Delegate (and Alternate) as their represen- 
tative in the House, and such Delegate (and Alternate) 
shall be accredited in the same manner and have the same 
privileges as those of a divisional society. 


Sec. 3. The Committee on Credentials shall consist of 
three or more members appointed by the President and it 
shall be the duty of the Committee to receive and validate 
the credentials of the Delegates to the House and to report 
all Delegates entitled to be seated in the House. The Exec- 
utive Secretary shall furnish the Credentials Committee a 
list showing the number of Delegates to which each divi- 
sional society is entitled. In case any organization has se- 
lected more than its legal representation, the Executive Sec- 
retary shall drop surplus names from the list, beginning at 
the bottom, and shall notify the divisional society of his 
action. 


Sec. 4. A Delegate having been seated shall remain the 
accredited Delegate throughout the meeting. In the event 
that an accredited Delegate has failed to qualify and assume 
his seat when the House convenes on the second day of the 
meeting, his accredited Alternate may be seated. If a Dele- 
gate, having been seated, finds himself unable to be present 
on account of physical disability ar other cause acceptable 
to the House, his Alternate may be seated for that roll call 
period and shall continue as Delegate until the previously 
seated Delegate shall return for duty at a subsequent roll 
call. In that case the alternate Delegate who has been seat- 
ed may, by direction of the House, be dropped from the 
roll and the previously seated Delegate shall return to his 
seat in the House. 


Sec. 5. Each Delegate shall have one vote in the House 
except when one-fourth of the members present shall call 
for the yeas and nays on any question, the Executive Secre- 
tary shall, before any other motion can be made, call the 
roll by divisional societies and enter the yeas and nays in 
the record. In recording such vote each divisional society 
shall be given one vote for each twenty regular members of 
the American Osteopathic Association located in the area 
represented by that divisional society, as certified to 75 days 
before the annual meeting of the House of Delegates under 
the requirements of Section 1 of this article, and such votes 
may be cast by any one of the delegation then seated or 
divided among the various members of the delegation as 
the delegation in caucus shall decide. 


Vice Speaker Haviland: Dr. Eveleth would like to ex- 
plain something under Article IV, Code of Ethics. 
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Executive Secretary Eveleth: In Article IV, Code of 
Ethics, Section 2, it says: “The Code of Ethics may be 
amended by the House of Delegates at any annual meeting 
by two-thirds vote of the accredited voting delegates at 
such meeting provided a copy of the proposed amendment 
be deposited with the Executive Secretary at least 60 days 
before the annual meeting .. .” 

We have to publish that in THE JourRNAL and the dead- 
line for that is in May, so I think that should be 90 days. 
Otherwise we can’t meet that requirement for publication in 
THE JOURNAL. 

Dr. Abbott (Massachusetts): I move that in Section 2 
of Article IV of the By-Laws, “60” be changed to “90.” Dr. 
Jordan (Iowa): Second. Motion carried. 

Dr. Morehouse (continuing reading of By-Laws): 


Sec. 6. The House of Delegates shall meet coincident 
with each annual convention of the Association, except that 
the House may and shall convene earlier for such meeting 
upon call of the President. If no regular annual convention 
of the Association shall be held in any year, the President 
shall call a meeting of the House of Delegates to be held 
during June, July or August of that year and the Executive 
Secretary shall inform the certified Delegates at least thirty 
days before this meeting. Special sessions of the House of 
Delegates may be called by the president. The Delegates 
shall be given at least two weeks’ notice and the object or 
objects shall be stated in the call. 

The Speaker of the House of Delegates shall be its 
presiding officer. He shall vote only in case of a tie. The 
Vice Speaker shall preside over the House of Delegates in 
the absence of or at the request of the Speaker and assume 
all duties of the Speaker. 

Sec. 7. No new business shall be introduced cn the last 
day of the meeting of the House of Delegates except by 
unanimous consent of those members present provided two- 
thirds of the seated Delegates are in attendance, and all ac- 
tions of the House regarding such new business shall be 
adopted only by unanimous vote of those present. 

Sec. 8. One-third of the accredited Delegates of the 
House shall constitute a quorum. 

Sec. 9. The meetings of the House of Delegates and of 
all other bodies of this Association shall be governed by 
“Robert’s Rules of Order Revised,” except in such instances 
as are specifically provided for in the Constitution and By- 
Laws of the Association or in the order of business which 
may be adopted from time to time. The order of business 
and any special rules adopted at the beginning of the meet- 
ing shall govern the procedure unless unanimously sus- 
pended. 


ARTICLE VI.—ELECTIONS 


Sec. 1. Nomination of all Officers and Trustees of this 
Association, and nomination of the Speaker and Vice 
Speaker of the House of Delegates, excepting nomination 
of those otherwise provided for in the Constitution, shall be 
a regular order of business in the House of Delegates on 
the third day of the annual meeting of the House. Election 
of such Officers and Trustees as are elected by the House 
of Delegates shall take place during the fourth day of the 
annual meeting. Nominations may be made from the floor 
immediately preceding the balloting. Nominating speeches 
shall not exceed two minutes. All elections shall be by bal- 
lot except as hereinafter provided in this section and a ma- 
jority of all votes cast shall be necessary to elect. In re- 
cording such vote, each divisional society shall be given one 
vote for each twenty regular members of the American Os- 
teopathic Association located in the area represented by 
that division and such votes may be cast by any one of the 
delegation then seated or divided among the various mem- 
bers of the delegation as the delegation in caucus shall de- 
cide. If there shall be but one nominee for a given office or 
trusteeship it shall be the duty of the secretary to cast the 
elective ballot for that nominee. The Speaker and Vice 
Speaker of the House shall be elected to serve for one year 
or until their successors are elected and installed. Their 
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terms of office shall begin with the convening of the next 
annual meeting of the House of Delegates. 

Membership in both the A.O.A. and his divisional so- 
ciety shall be a requisite for qualification for any officer or 
for any member of any department, division, bureau or 
committee of the Association, however selected, if the in- 
cumbent shall be a Doctor of Osteopathy. 

Sec. 2. All business of the annual meeting shall be com- 
pleted so far as is practicable by the officers who have 
served throughout the meeting. The officers elect shall be 
installed as the final order of business and shall assume the 
authority of their respective offices upon adjournment of 
the meeting. 


ARTICLE VII—DUTIES OF BOARD OF TRUSTEES 


Sec. 1. The Board of Trustees shall direct the manage- 
ment of the affairs of the Association between annual meet- 
ings. It shall meet coincident with the annual meeting of 
the Association and at other times on call of the President, 
shall make all arrangements for the annual meetings, shall 
appoint all standing and special committees not otherwise 
provided for in these By-Laws, and may fill by appointment 
any vacancy occurring in its own membership or any other 
elective office until the time of the next meeting of the 
House of Delegates. A quorum of the Board shall be a 
majority of the members thereof. 

Sec. 2. The Board of Trustees shall appoint the Exec- 
utive Secretary, the Treasurer, the Business Manager, and 
the Editor, and shall fix the amount of their salaries and 
the length of their terms of office. It shall have the re- 
sponsibility of management of the finances of the Associa- 
tion and shall authorize and supervise, the House of Dele- 
gates concurring, all expenditures thereof. It shall appoint 
a certified public accountant to audit the financial records 
of the Association and certify to the accuracy of the state- 
ment of financial condition of the Association to be reported 
at the annual meetings. It shall fix the duties of the Execu- 
tive Secretary, Treasurer, Business Manager, Editor and all 
other officials, committees, departments and bureaus, nec- 
essary to the proper execution of the policies of the Asso- 
ciation and not fixed by these By-Laws. 

Sec. 3. The Board shall provide for the publication of 
an official journal of the Association and such other publi- 
cations as are deemed necessary or shall be directed by the 
House of Delegates. 

Sec. 4. The Board shall maintain and revise as neces- 
sary the Manual of Procedure. The general purpose of this 
Manual shall be to provide a handy reference book of con- 
cise statements of the duties of all officials, committees, de- 
partments, bureaus and employees of the Association, to 
the end that there shall be no conflict of jurisdiction or 
duplication of effort. Copy of such Manual shall be fur- 
nished each divisional society and affiliated organizations as 
well as officers of the American Osteopathic Association 
and other groups or individuals as directed by the Board 
of Trustees of the Association. 

Sec. 5. The Board shall appoint from its own member- 
ship, the chairmen of the Departments of Professional Af- 
fairs and ot Public Affairs, who shall direct the activities of 
their respective departments. The Board shall appoint the 
chairmen and members of the various bureaus and commit- 
tees under the departments and shall determine the duties 
and powers of such departments, bureaus and committees 
not defined herein. The Board shall establish such other 
departments, bureaus, divisions and committees as shall be 
necessary to further the policies of the Association as de- 
termined by the House of Delegates and shall appoint the 
chairmen and define the duties of such added departments, 
bureaus and committees. 

Sec. 6. The Board shall have the power, after careful 
investigation and by a three-fourths vote, to remove any 
officer of this Association when the best interests of the As- 
sociation would be served thereby. 

Sec. 7. The Board of Trustees shall decide finally all 
questions of an ethical or judicial character. It -hall have 
investigated by the Committee on Ethics and Censorship 
all charges or complaints of violation of the Constitution, 
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By-Laws or Code of Ethics or of grossly unprofessional 
conduct of any member. The Board shall have the power 


_ to censure, place on probation for not exceeding a three- 


year period, suspend for not exceeding a three-year period 
or expel a member, as the findings warrant. A member may 
be cited to appear before it by the Board of Trustees or 
the Committee on Ethics and Censorship to answer charges 
or complaints of unethical or unprofessional conduct. Upon 
the final conviction of any member of an offense amounting 
to a felony under the law applicable thereto, such member 
shall automatically be deemed expelled from membership 
in this Association; a conviction shall be deemed final for 
the purposes hereof when affirmed by an appellate tribunal 
of final jurisdiction or upon expiration of the period allowed 
for appeal. 

If, because of a breach of the Code of Ethics, a mem- 
ber shall have been suspended or expelled from a divisional 
society by proper action of such divisional society, the 
Board of Trustees of this Association shall review the rec- 
ord of such decision. The decision may first be referred to 
the Committee on Ethics and Censorship for recommenda- 
tions. If the Board shall concur in the action of the divi- 
sional society, such member shall be suspended for the 
same period of time or expelled from this Association upon 
the same basis as in the decision of the divisional society. 

The Board is authorized to adopt and amend from time 
to time in the manner directed by the Board, a Guide for 
Administrative Procedure regulating the procedure applic- 
able to matters involving violations of the Code of Ethics. 

Sec. 8. A minority of one-third or more members of 
the Board of Trustees present at any session may appeal to 
the House of Delegates from the decision of the majority 
on any question at the current meeting. 

Sec. 9. The Executive Committee shall transact the 
business of the Board of Trustees between meetings. 

No appropriation shall be made by the House of Dele- 
gates except upon recommendation of the Finance Com- 
mittee approved by the Board of Trustees, and all resolu- 
tions, motions or otherwise, having for their purpose the 
appropriation of funds shall first be referred without discus- 
sion to the Finance Committee of the Board of Trustees. 
An adverse ruling on such motions may be overruled by a 
three-fourths vote of the House of Delegates. 


ARTICLE VIII—DUTIES OF OFFICERS 


Sec. 1. The President shall preside at all meetings of 
the Association except the meetings of the House of Dele- 
gates and shall perform the duties usually pertaining to his 
office. He shall be the chairman of the Board of Trustees 
and of the Executive Committee. He shall nominate, sub- 
ject to approval by the Board of Trustees, all appointive 
officers, unless otherwise specified in the By-Laws and in 
accordance with the directives contained in the Manual of 
Procedure or as established by the Board of Trustees or 
the House of Delegates. 

Sec. 2. The Vice Presidents, in the order of their desig- 
nation and in the absence or at the request of the President, 
shall perform the duties of that office. 

Sec. 3. The Speaker or the Vice Speaker of the House 
of Delegates shall perform such duties as custom and par- 
liamentary usage require. The Speaker shall, with the ap- 
proval of the House, appoint reference committees of the 
House to perform the functions for which they are created. 
He shall have such other duties and privileges as may be 
assigned to him by the House of Delegates, which privi- 
leges and duties shall not be in conflict with the privileges 
and duties assigned by the Constitution and By-Laws to 
other officers of the Association. 

Sec. 4. (a) The Executive Secretary shall be the chief 
administrative officer of the Association and the executive 
director of the Central Office. He shall be the executive and 
recording secretary of the Association. He shall counsel 
with the other administrative officers and with the heads of 
departments in Central Office to produce the greatest possi- 
ble cooperation and efficiency in the conduct of the affairs 
of the Association under the President and the Board of 
Trustees. He shall cooperate with the chairmen of various 
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agencies of the Association in the execution of the policies 
of the Association as outlined by the House of Delegates. 
It shall be his duty to coordinate the work performed by 
the various departments, bureaus and committees of the 
Association. 

(b) He shall direct the joint activities of the Associa- 
tion and the divisional societies as provided by the By- 
Laws, and may select one or more of the trustees, or like 
officers of the divisional societies, to assist him in this work 
in their respective areas. 

(c) He shall be responsible for the correspondence of 
the Association and shall keep accurate record of the pro- 
ceedings of the House of Delegates and the Board of Trus- 
tees. 

(d) He shall be responsible for the supervision of as- 

sistance to the divisional societies in all matters according 
to the policies laid down by the Association and for the 
supervision of the execution of plans of the Association 
with regard to colleges, affiliated organizations and cam- 
paigns. 
(e) He shall keep on file an accurate record of all 
transactions of his office, which shall at any time be sub- 
ject to examination by the President or the Board of Trus- 
tees, shall make an annual report to the House of Delegates 
and Board, and shall perform such other duties as are pre- 
scribed by the Board not in conflict with the Constitution 
and By-Laws of this Association. 

(f{) He shall be the statistical officer of the Associa- 
tion, and shall have charge of the archives, including legal, 
historical and scientific records of value to the Association. 

(g) He is authorized to provide such assistance as is 
necessary for the proper conduct of the Central Office, sub- 
ject to the directives of the Board of Trustees, and at the 
expiration of his term shall deliver to his successor all prop- 
erty and papers pertaining to his office. He shall file bond 
with such surety company and in such amount as the Board 
of Trustees shall determine. 

Sec. 5. (a) The Treasurer shall have charge of the 
funds and assets of the Association, cooperate with the Ex- 
ecutive Secretary, Editor and Business Manager under the 
‘direction of the Board of Trustees, and disburse such funds 
only in the manner prescribed by the Board of Trustees. 

(b) He shall be responsible for the collection of fees 
and dues as provided in these By-Laws; shall cooperate 
with like officers of the divisional societies and may dete- 
gate them to assist him in their respective societies. 

(c) He shall keep on file accurate records of the trans- 
actions of his office which shall at all times be subject to 
examination by the Board of Trustees. He shall prepare re- 
ports quarterly for the Board of Trustees and annually for 
the House of Delegates and the Board, and at the expira- 
tion of his term of office shall deliver to his successors or 
to the Board, or their assigned agent, all moneys, records 
and other property of the Association subject to his juris- 
diction. He shall perform such other duties as may be pre- 
scribed by the Board consistent with the Constitution and 
By-Laws of the Association. 

(d) He shall be provided with such assistance as is 
necessary to the proper conduct of his office, subject to the 
directives of the Board of Trustees through the Executive 
Secretary. He shall file bond in such surety company and 
in such sum as the Board may determine. 

Sec. 6. (a) The Business Manager shall act as the 
Business Manager of the Association and its publications, 
and cooperate with the Editor and Treasurer under the di- 
rection of the Executive Secretary and the Board of Trus- 


tees. 

(b) He shall be the advertising, production and circu- 
lation manager of the publications of the Association and 
manager of the commercial exhibits for the annual conven- 


tion. 

(c) He shall keep on file accurate records of the trans- 
actions of his office which shall at all times be subject to 
examination by the Executive Secretary and the Board of 
Trustees. He shall prepare an annual report which shall be 
included in the report of the Executive Secretary to the 
House of Delegates and the Board of Trustees, and at the 
expiration of his term of office shall deliver to his successor 
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or to the Board or to its delegated agent, all moneys, rec- 
ords and other property of the Association subject to his 
jurisdiction. He shall perform such other duties as may be 
prescribed by the Board, consistent with the Constitution 
and By-Laws of the Association. 

(d) He shall be provided with such assistance as is 
necessary to the proper conduct of his office, subject to the 
directives of the Board of Trustees through the Executive 
Secretary. He shall file bond in such surety company and 
in such sum as the Board may determine. 

Sec. 7. (a) The Editor shall have the editorial direc- 
tion, in accordance with the established policies of the 
Board of Trustees and House of Delegates, of THE JouRNAL, 
other periodical publications of the Association and of the 
YEARBOOK-DrreEcTorY, under the general supervision of the 
Executive Secretary, and shall cooperate with all depart- 
ments of the Central Office. 

(b) He shall be provided with such assistance as is 
necessary to the proper conduct of his office, subject to the 
directives of the Board of Trustees through the Executive 
Secretary. 


ARTICLE IX.—DEPARTMENTS, BUREAUS, 
AND COMMITTEES 


Sec. 1. The Department of Professional Affairs shall 
include the Bureaus of Professional Education and Colleges, 
Hospitals, Research, Professional Development, Conven- 
tions and Meetings, and the Council on Education. Com- 
mittees may be established by the House of Delegates or 
the Board of Trustees to carry out efficiently the work of 
the various bureaus. The Department shall have general 
supervision over all Association activities directed toward 
the profession. It shall be concerned with the investigation, 
classification and recognition of the colleges of osteopathy, 
shall report thereon to the Board of Trustees, and shall 
perform such other duties as may be directed by the Board 
or House of Delegates. 

Sec. 2. The Department of Public Affairs shall consist 
of the Bureaus of Public Education on Health, Public 
Health and Safety, Industrial and Institutional Service, 
Business Affairs, and the Division of Public and Profes- 
sional Service. Committees may be established by the 
House of Delegates or the Board of Trustees to carry out 
efficiently the work of the various bureaus. The Depart- 
ment shall have general supervision of all the Association 
activities directed toward the public and such other duties 
as may be directed by the Board of Trustees or House of 
Delegates. 

The Bureau of Public Education on Health shall be 
composed of six members of the Association selected by the 
Board of Trustees, two to be appointed each year. The 
term of office of each member shall be three years. Vacan- 
cies on the Bureau may be filled by the Board of Trustees 
for the unexpired term. 

The Division of Public and Professional Service shall 
be composed of a Chairman, the President, and the Execu- 
tive Secretary, who shall constitute an Executive Commit- 
tee of the Division, and of such others as shall be appoint- 
ed. This Division shall perform the duties as established 
by the Board of Trustees and the House of Delegates. 

Sec. 3. The Department of Public Relations shall con- 
sist of a chairman and four members appointed by the 
Board of Trustees, one member to be appointed from the 
Bureau of Public Education on Health and three from the 
membership at large. The chairman and the member ap- 
pointed from the Bureau of Public Education on Health 
shall be appointed annually. The three members at large 
shall serve for terms of three years each, one to be appoint- 
ed each year. Vacancies in the Department shall be filled 
by the Board of Trustees for the unexpired terms. The De- 
partment shall be authorized to employ or enlist such as- 
sistance as is necessary for the proper conduct of its duties, 
subject to the approval of the Board of Trustees. The 
duties of the Department shall be to carry out the policies 
of the Association and the directives of the Board of Trus- 
tees. The Department of Public Relations shall have the 
responsibilities of matters having to do with the profes- 
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sion’s contact with Congress and the various United States 
Government departments, bureaus and agencies, and the 
Department shall not expand its efforts to the assistance in 
affairs in the various divisional societies, except to provide 
information about, and interpretations of, Federal laws and 
rulings of government departments, bureaus and other 
agencies. 

Sec. 4. The activities of all departments, bureaus and 
committees shall, so far as possible, be executed in close 
cooperation with the Executive Secretary. Upon the ex- 
piration of the terms of office of chairmen and members of 
these departments, bureaus or committees, all records of the 
same shall be delivered by the Chairmen to the Executive 
Secretary. All employed staff of departments, bureaus and 
committees in the Central Office shall be under the jurisdic- 
tion of the Executive Secretary. 


That completes the reading of the revised By-Laws. 

The recommendation which is now before you is Rec- 
ommendation 5: That the amendments to the By-Laws of 
the American Osteopathic Association, as accompany the 
report of the Committee on Constitution and By-Laws, be 
approved. 

This recommendation was approved by your Committee 
on Constfitution and By-Laws and I move its adoption. Dr. 
Brooker (Michigan): Second. Motion carried. 

Vice Speaker Haviland: With that motion, the amend- 
ments to the By-Laws as read are adopted. 

Dr. Morehouse: That concludes the report of the Com- 
mittee on Constitution and By-Laws as far as the Constitu- 
tion and By-Laws are concerned. 

Dr. Dinges (Illinois): I ask to withdraw my name as 
nominee for OPF representative of the House, as given by 
the Nominating Committee. 

Vice Speaker Haviland: In compliance with your wish, 
your name is withdrawn as a candidate. 

Dr. Marsh (California): I rise to a point of personal 
privilege, with the request that before the meeting of the 
1957 House adjourns to read into the record proposed 
changes in the Constitution which will then constitute the 
first reading in accordance with the present Constitution, so 
that they can be published and acted upon in 1958. 

; Vice Speaker Haviland: It is on the agenda for any 
time you wish to present them. 

Dr. Marsh (California): I move that the Speaker of 
the House and the Vice Speaker of the House be recom- 
pensed in the amount of first class round-trip transportation 
to attend the annual meetings of the House of Delegates of 
this Association, this recompense to be in addition to the 
per diem previously provided for their services, and that 
the Board of Trustees report their action on this matter to 
this meeting of the House. Dr. Bradford (Delaware): Sec- 
ond. Motion carried. 

Vice Speaker Haviland: This will be immediately re- 
ferred to the Finance Committee of the Board. 

Vice Speaker Haviland: At this time nominations for 
the office of President-Elect are open. The Nominating 
Committee presented the name of Dr. George Northup. Are 
there any further nominations? 

Dr. Plone: The Delegates from the State of New Jer- 
sey unanimously place in nomination for the office of Presi- 
dent-Elect of the Association the name of George W. 
Northup, D.O., of Livingston, New Jersey. He is nominat- 
ed with the unanimous endorsement of the Board of Direc- 
tors and the members of the New Jersey Association of 
Osteopathic Physicians and Surgeons. 

Dr. Northup is a graduate of the Philadelphia College 
of Osteopathy and is licensed to practice medicine and sur- 
gery in New Jersey. He is a past president of the New 
Jersey Association of Osteopathic Physicians and Surgeons, 
and has been chairman and member of numerous commit- 
tees, bureaus, and departments of the New Jersey Associa- 
tion. He has served as a delegate from New Jersey to the 
House of Delegates of the American Osteopathic Associa- 
tion for several years. 

He has served with distinction on the Board of Trus- 
tees of the A.O.A. from 1954 to the present, and has been a 
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member of many Board and House committees of the Asso- 
ciation for several years, serving, among other positions, as 
Chairman of the House and Board Committee on Constitu- 
tion and By-Laws, and as Vice Chairman of the Bureau of 
Professional Education and Colleges, having been a mem- 
ber of that Bureau for 5 years. 

Dr. Northup is a forward-looking, progressive individ- 
ual. He has proved by his service in the structure of the 
Association to be a firm advocate of the progressive princi- 
ples of a complete school of practice that this organization 
stands for. 

It is with genuine pleasure and recognition of his pro- 
fessional and organizational stature and ability that the 
delegation from New Jersey, the members, and Board of 
New Jersey Association unanimously nominate Dr. George 
W. Northup for the office of President-Elect of the Ameri- 
can Osteopathic Association. 

(Applause) 

Dr. Bradford (Delaware): I move that the nominations 
be closed and that the Secretary cast the elective ballot for 
Dr. Northup. Dr. Tropea (New Jersey): Second. Motion 
carried. 

(Applause) 

Executive Secretary Eveleth: As Secretary, I cast the 
elective ballot for George W. Northup as President-Elect 
of the American Osteopathic Association. 

(Applause as delegates arose and Dr. Northup was 
brought forward to the rostrum.) 

Vice Speaker Haviland: By your vote you have elected 
Dr. Northup as President-Elect of the American Osteo- 
pathic Association. 

Dr. Northup: Mr. Chairman and members of the 
House: I have sat in the House of Delegates as a member 
and have watched elections take place several times. I have 
seen people far more worthy of this position than I escort- 
ed to this rostrum. And I have seen these people who were 
glib of tongue and who could speak with oratorical splendor 
(which is not mine) at other times, not able to find words 
then, and I thought it was theatrical. Now I find I was 
wrong, that words don’t come easily at a moment like this. 
But I do wish to express to you my appreciation for the 
privilege that you have given me to serve with you in this 
position of honor and responsibility. You have placed your 
confidence in me, and in accepting this position, I place an 
equal confidence in you and the people you represent. 

I am sure that under God and with the work that we 
all shall strive to do together, we can serve the people that 
seek us for their health care, to provide a better and 
healthier world in which to live. To this I pledge my all 
and my service as best I can give it, and together we shall 
achieve these goals. Thank you. 

(Applause) 

Vice Speaker Haviland: The Chair is open for nomi- 
nations for the office of First Vice President. Dr. Copeland, 
of California, has been nominated by your Nominating 
Committee. Are there other nominations for the office of 
First Vice President. 

Dr. Dieudonne (California): I move that nominations 
be closed and the Executive Secretary be instructed to cast 
an elective ballot for Dr. Ralph Copeland for the office of 
First Vice President of the Association. Dr. Sommers ( Mis- 
souri): Second. Motion carried. 

Executive Secretary Eveleth: As Secretary, I cast the 
elective ballot for Dr. Ralph E. Copeland as First Vice 
President of the American Osteopathic Association. 

(Applause) 

Vice Speaker Haviland: By your action you have elect- 
ed Dr. Copeland First Vice President of the American Os- 
teopathic Association. 

(Applause as Dr. Copeland is escorted to the rostrum.) 

Dr. Copeland: I appreciate your expression of confi- 
dence in me. I shall make every endeavor to justify that 
expression in the following year. 

(Applause) 

Vice Speaker Haviland: The next office is Second Vice 
President. Dr. Gleason of Kansas and Dr. Larsen of Illinois 
have been nominated by the Nominating Committee. The 

Chair is open for further nominations for that office. 
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Dr. Wright (Kansas): I renominate Dr. B. L. Gleason 
of Kansas for the office of Second Vice President. I will 
not dwell upon the devotion to the profession displayed by 
Dr. Gleason over several decades by his constant attention 
to association matters at all levels; by the driving energy 
which he has always used on behalf of professional ad- 
vancement; by the loyalty which many great leaders in this 
profession have equaled but none surpassed. 

I would like to highlight the contribution of this one 
man to this profession in the face of the greatest adversity 
ever known by any man in this great profession. (Continu- 
ing with nomination speech.) 

I earnestly support and solicit your support for Dr. 
B. L. Gleason, of Larned, Kansas. 

(Applause) 

Dr. Sommers (Missouri): I move nominations be 
closed. Dr. Thomas (Oklahoma): Second. Motion carried. 

Vice Speaker Haviland: Will Dr. Pocock of Ontario, 
Dr. Wyckoff of Louisiana and Dr. Shoraga of South Da- 
kota please act as tellers. 

(Balloting for the office of Second Vice President.) 

Vice Speaker Haviland: The Secretary will give the 
report of the balloting for Second Vice President. 

Executive Secretary Eveleth: By your ballot you have 
elected Dr. Larsen as Second Vice President of the Ameri- 
can Osteopathic Association. 

(Applause as Dr. Larsen was escorted co the rostrum.) 

Dr. Larsen: May I sincerely thank you for your ex- 
pression. It is deeply appreciated. I shall attempt to merit 
that expression. 

(Applause) 

Vice Speaker Haviland: The Chair will accept nomi-. 
nations for the office of Third Vice President. The Nomi- 
nating Committee has nominated Dr. Baum of Austin, 
Texas. Are there any further nominations? 

Dr. Tavel (Texas): I move that nominations be closed 
and that the Executive Secretary cast an elective ballot for 
Dr. Baum as Third Vice President. Dr. Peterson (Colo- 
rado): Second. Motion carried. 

Executive Secretary Eveleth: As Secretary I cast the 
elective ballot for Dr. Elmer C. Baum, of Texas, as Third 
Vice President of the American Osteopathic Association. 

(Applause) 

Vice Speaker Haviland: By your vote you have elected 
Dr. Baum as Third Vice President of the American Os- 
teopathic Association. 

(Applause as Dr. Baum was escorted to the rostrum.) 

Dr. Baum: I will work and contribute to the best of 
my ability for the best interests of the profession. Thank 
you. 

(Applause) 

Vice Speaker Haviland: The Chair will accept nomi- 
nations for the office of Trustee, three-year term. Those 
nominated by the Nominating Committee are Dr. Mosier, 
Washington; Dr. Galbraith, California; Dr. Strong, New 
York; Dr. Hayes, Ohio; Dr. Sanders, Colorado; Dr. Rum- 
ney, Michigan. Are there any further nominations? 

Dr. Morrison (Michigan): I move nominations be 
closed. Dr. Melnick (Pennsylvania): Second. Motion car- 
ried. 

(Balloting for the office of trustee, three-year term.) 

Vice Speaker Haviland: Dr. Morehouse, will you pro- 
ceed with the reading of the Code of Ethics while the bal- 
lots are being counted. 

Dr. Morehouse: Your Committee on Constitution and 
By-Laws have considered the proposed revision of the Code 
of Ethics. There are no changes in the printed form. I will 
read it. 

Last year the Board of Trustees directed Dr. R. C. Mc- 
Caughan, then Executive Secretary, to prepare a proposed 
revision of the Code of Ethics of the Association in the in- 
terest of clarification. Dr. McCaughan prepared such a re- 
vision which the Board of Trustees directed to be published 
and which has been reviewed by the Editorial Depart- 
ment. Much time and study have been spent on this assign- 

ment and it is believed that the amendments indicated be- 
low will accomplish the desired clarification. 
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Code of Ethics 


Chapter I.—Duties of Physicians to 
Their Patients 


Sec. 1. The physician should hold himself in constant 
readiness to respond to the calls of the sick. He should 
bear in mind the high character of his calling and the great 
responsibility which it involves and should remember that 
the comfort, the health and the lives of his patients depend 
upon the skill, attention and faithfulness with which he 
performs his professional duties. 

Sec. 2. The physician should exercise his vocation to 
the best advantage of the patient. In order to do this, he 
should possess the patient’s respect and confidence. These 
must be acquired and retained by faithful attention to his 
health, by understanding of the weaknesses incident to his 
condition and by the exercise of a firm but kindly authority. 
The physician is bound to keep secret whatever he may 
hear or observe while in the discharge of his professional 
duties, respecting the private affairs of the patient or his 
family. And this obligation is not limited to the period 
during which the physician is in attendance on the patient. 
The patient should be made to feel that he has, in his 
physician, a friend who will guard his secrets with scrupu- 
lous honor and fidelity. 

Sec. 3. The physician should visit his patient as often 
as may be necessary to enable him to acquire and keep a 
full record of the nature, progress and complications of the 
disease, and to do for the patient the utmost good that he 
is able. He should carefully avoid making unnecessary 
visits, lest he render the patient needlessly anxious or ex- 
pose himself to the charge of being actuated by mercenary 
motives. 

Sec. 4. The physician should not give expression to 
gloomy forebodings respecting the patient’s disease, nor 
magnify the gravity of the case. Bearing in mind the infi- 
nite resources of nature, he should be cheerful and hopeful, 
both in mind and manner. This will enable him the better 
to exercise his faculties and apply his knowledge for the 
patient’s benefit, and will inspire the patient with confi- 
dence, fortitude and hope, which are the physician’s best 
moral adjuvants. But the physician should not fail on 
proper occasions to give timely notice of dangerous mani- 
festations to the friends of the patient, and even to the 
patient if absolutely necessary. This notice, however, is at 
times so alarming when given by the physician that its 
delivery may often be preferably assigned to some other 
person of good judgment. 

Sec. 5. Whether the disease follows a favorable course 
or becomes manifestly incurable, it is the physician’s duty 
to continue his attendance faithfully and conscientiously so 
long as the patient may desire it. He is not justified in 
abandoning a case merely because he supposes it incurable. 

Sec. 6. As the patient has an undoubted right to dismiss 
his physician for reasons satisfactory to himself, so the 
physician may, with equal propriety, decline longer to at- 
tend a patient when self-respect or dignity seems to require 
this step, as for example, in case of persistent failure to 
comply with directions. In such instance the attending phy- 
sician shall give due notice to the patient or to those 
responsible for the patient’s care. 

Sec. 7. The intimate relations into which the physician 
is brought with his patient give the physician an opportu- 
nity to exercise a powerful moral influence over the patient. 
This influence should always be exerted to turn him from 
dangerous and vicious courses toward a temperate and 
virtuous life. The physician is sometimes called to assist in 
practices of questionable propriety, and even of a criminal 
character. Among these may be mentioned the pretense of 
disease in order to evade services demanded by law, as jury 
or military duty; the concealment of organic disease or of 
morbid tendencies in order to secure favorable rates of 
insurance, or for deception of other kinds; and especially 
any treatment or operation that may endanger life, includ- 
ing fetal life, unless after mature deliberation such treat- 
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ment or operation is found necessary to save life. To all 
such propositions the physician should present an inflexible 
opposition. 


Chapter II.—The Duties of Physicians to 
Each Other and to the Profession at Large 


ARTICLE I—DUTIES FOR THE SUPPORT OF 
PROFESSIONAL CHARACTER 


Sec. 1. It is inconsistent with the principles of science 
for physicians to base their practices on any dogma or un- 
supported theory or to float about with every wind of doc- 
trine following an experience or precedent alone. The vast 
sum of knowledge of health and disease should have its 
consistent and scientific development and application under 
the organizing principle of the fundamental laws of nature. 
As knowledge of these laws becomes greater, the logical 
effect of their operation, rather than the arbitrary limita- 
tions of any system of human devising, should be the 
effacement of all empirical, heterogeneous and disconnected 
methods. The physician should, therefore, pre-eminently 
among men, be a student of nature and her laws, that he 
may avoid either contravening or superimposing upon them 
that which is needless or harmful. Entering the profession, 
and thereby becoming entitled to full professional fellow- 
ship, incurs an obligation to uphold its dignity and honor, 
to exalt its standing and to extend the bounds of its use- 
fulness. 

Sec. 2. The physician should observe strictly such laws 
as are instituted for the government of the members of the 
profession, should honor the fraternity as a body, should 
endeavor to promote the science of medicine, and should 
entertain a due respect for those seniors who by their 
labors have contributed to its advancement. 

Sec. 3. Every physician should identify himself with 
the organized body of his profession as represented in the 
community. The organization of local and state societies, 
where they do not exist, should be effected so far as prac- 
ticable. Such local societies, constituting as they do the 
chief element of strength in the organization of the pro- 
fession, should have the active support of the members of 
the profession and should be made instruments for the 
cultivation of fellowship, for the exchange of professional 
experience, for the advancement of knowledge, for the 
maintenance of ethical standards, and for the promotion in 
general of the interests of the profession and the welfare 
of the public. 

Sec. 4. There is no profession from the members of 
which greater purity of character and a higher standard of 
moral excellence are required. Their attainment is a duty 
every physician owes alike to the profession and to patients. 
It is owed to the patients, as without it their respect and 
confidence cannot be commanded, and to the profession 
because no scientific attainments can compensate for the 
want of correct moral principles. 

Sce. 5. It is incumbent on physicians to be temperate 
in all things. Instant readiness in the exercise of a clear 
and vigorous understanding and in emergencies—for which 
no physician should be unprepared, a steady hand, an ac- 
curate eye, and an unclouded mind are essential to the 
welfare and even the life of patients. 

Sec. 6. (a) It is unethical for a physician to advertise 
in any manner, whether or not there is any consideration 
represented as payment for such advertisement except as 
hereinafter provided: 

When sanctioned by local custom and with specific 
approval and under mutual agreement with the A.O.A. 
component divisional osteopathic organization concerned, 
it is ethical for a general practitioner or institution engaged 
in general practice to use in a printed publication a simple 
dignified statement which lists only the name, profession, 
address, telephone number, office hours, and other neces- 
sary information, such as listing the organs or class of 
cases, but not the specific diseases treated by the individual 
or group who limits practice to a specialty only. 
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(b) It is not compatible with honorable standing in 
the profession for any individual practitioner or institution 
to pay, directly or indirectly, for advertising time on the 
radio or television, nor for any osteopathic society, except 
the A.O.A. or a divisional society thereof. It shall be 
ethical for divisional societies to purchase time on radio or 
television stations and space in magazines or newspapers 
for the presentation of information or material relating to 
the public health and the osteopathic profession. 

It shall be ethical for divisional societies to participate 
upon or prepare material or information for radio or. tele- 
vision programs and newspaper. or magazine articles de- 
voted to the public health and the osteopathic profession 
when time or space is donated by any reputable business 
concern, public health organization, radio or television sta- 
tion and newspaper or magazine. All information or mate- 
rial of any type or nature, including any advertising 
commercials and sponsors of such programs, must have 
written approval of the committee of the divisional society 
concerned with public health laws, the divisional society, 
the Committee on Ethics and Censorship of the American 
Osteopathic Association, and the Division of Public and 
Professional Service of the American Osteopathic Asso- 
ciation. All such material or information shall be directed 
toward improving the public health and shall in no way or 
manner sponsor or promote the interest of any individual 
osteopathic physician, hospital, clinic, osteopathic college or 
any other institution, and such persons or institutions may 
be named only for the purpose of identification incident to 
a presentation upon a public health subject. 

(c) It shall be considered unethical for any physi- 
cian, hospital, clinic or sanatorium to use literature of any 
kind for the education of the laity of the facts concerning 
osteopathy, their services, mode of treatment or qualifica- 
tions, except as hereinafter provided: 

(1) Educational literature as referred to in the 
above paragraph may be used provided it is published for 
that purpose by the A.O.A. or, if published by any other 
concern, individual or organization, it has approval of the 
Committee on Ethics and Censorship previous to its use. 

(d) Ethical conduct in either advertising or edu- 
cation precludes such practices as the following: 

(1) Inviting the attention of persons afflicted 
with particular diseases. 

(2) Publishing reports of cases in the daily 
press or elsewhere. 

(3) Presenting reports of cases over the radio. 

(4) Listing oneself as a specialist when he is 
really a general practitioner, who has developed a special 
aptitude for a special diagnostic or therapeutic technic. 

(5) Promising radical cures. 

(6) Advertising free examinations (except in free 
clinics). 
(7) Using display advertising of unusual varieties. 
(8) Using either boldface or box type listing in 
any telephone directory. 

(9) Using any public listing of diseases treated, 
methods used or equipment possessed. 

(10) Making any public or professional use of a 
specialty designation unless one of the following prevails: 

(a) A.O.A. certification of specialty rating has 
been given. 

(b) Specialty listings are in not more than two 
closely related fields. 

(c) Legal authorization for the use of the specialty 
designation is possessed. 

(11) Or in any other way trespassing against the 
dictates of honesty, good judgment, fairness, and profes- 
sional decency and the tenets of the Golden Rule. 

Sec. 7. (a) It is unethical for a physician to assist or 
give aid to any person attempting to evade the legal restric- 
tions governing the practice of medicine. 

(b) It is unethical for a physician to be associated 
in practice with or to share office space with any person 
illegally practicing the healing art. 

(c) It is unethical for an osteopathic physician to 
hold forth or to indicate possession of any degree recog- 
nized as the basis for licensure to practice the healing art 
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unless he is actually licensed in the state in which he prac- 
tices on the basis of that degree or could have been licensed 
at the time he received the degree or subsequently on the 
basis of that degree in the state where he now practices. 

(d) It is unethical for an osteopathic physician to 
seek to acquire or receive a degree from a school or college 
of the healing arts which is not approved by the national 
professional organization recognized by the United States 
Office of Education as representative of that school or 
college of the healing arts. 

(e) It is unethical for an osteopathic physician, in 
the professional use of his name, to fail to designate or 
indicate by one of the terms “D.O.,” “Doctor of Osteop- 
athy,” “osteopathic physician,’ “osteopathic physician and 
surgeon,” or similar term, his school of practice. 

Sec. 8. It is unethical for an osteopathic physician to be 
identified in any manner with testimonials for proprietary 
products or devices, advertised or sold directly to the 
public. A physician may be identified by name and testi- 
monials for proprietary products or devices where the 
advertising and sale are restricted to licensed practitioners 
of the healing arts. Permission to use articles published in 
A.O.A. publications or reprints or parts thereof as quota- 
tions or enclosures or the name of a physician, by com- 
panies advertising or selling proprietary products or devices 
only to licensed practitioners of the healing art, may be 
granted by the Editor. Proper credit shall be given to the 
publication from which the article or quotation is repro- 
duced and no extraneous material shall be added thereto. 

Sec. 9. It is unethical for a physician to use or advocate 
the use of any secret method or appliance for the treatment 
of human ailments. 

Sec. 10. It is unethical for an osteopathic physician to 
be associated in any manner with any institution or indi- 
vidual whose advertising or business or professional conduct 
is not in accord with the general principles expressed in this 
Code of Ethics. 


ARTICLE II.—PROFESSIONAL SERVICES OF 
PHYSICIANS TO EACH OTHER 


Sec. 1. Physicians should not, as a general rule, under- 
take the treatment of themselves nor of members of their 
family, in serious illnesses or accidents. In such circum- 
stances physicians are peculiarly dependent on each other; 
therefore, kind offices and professional aid should always 
be cheerfully afforded without charge. Such services ought 
not, however, to be obtrusively rendered as they may give 
rise to embarrassment, or interfere with that free choice 
on which confidence depends. 

Sec. 2. All practicing physicians and their immediate 
family dependents are entitled to the services without 
charge of any one or more of the physicians residing near 
them. 

Sec. 3. When a physician is summoned from a distance 
to the bedside of a colleague in easy financial circumstances, 
a compensation, proportionate to traveling expenses and 
pecuniary loss entailed by absence from the accustomed 
field of professional labor, should be made by the patient 
or relatives. 

Sec. 4. When more than one physician is attending 
another, one of the number should take charge of the case; 
otherwise the concert of thought and action so essential 
to wise treatment cannot be assured. 

Sec. 5. It is sometimes necessary for a physician to 
withdraw temporarily from daily professional labor and to 
appoint a colleague to act in his place. The colleague’s com- 
pliance is an act of courtesy which should always be per- 
formed with the utmost consideration for the interest and 
character of the physician whose place he is taking. 


ARTICLE III—DUTIES OF PHYSICIANS IN 
REGARD TO CONSULTATION 


Sec. 1. Consultations should be promoted in difficult 
cases, as they contribute to confidence and enlarged views 
of practice. Especially should the physician be ready to act 
upon any desire of the patient for consultation, even though 
the physician may not feel the need of it. A legally qualified 
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physician, who enjoys good moral and professional stand- 

ing in the community, should not be excluded from fellow- 
ship nor his aid rejected when it is desired by the patient 
in consultation, for the object of consultation is to bring 
together the varied experiences and even different views, 
so that by comparison and discussion a just estimate of 
the condition of the patient and of the treatment required 
may be derived. But the physician may with propriety de- 
cline to meet a practitioner of whose inimical feeling toward 
him or of whose general unfairness or inability in consul- 
tations he is satisfied. 

Sec. 2. The utmost punctuality should be observed in 
the visits of physicians when they are to hold consultations. 
The physician who first arrives should wait a reasonable 
time, after which the consultation should be considered 
postponed to a new appointment. The attending physician 
may minister to the needs of the patient as usual, but a 
consultant should retire without seeing the patient, except 
in emergency, or when called from a considerable distance, 
in which case he may examine the patient and give his 
opinion in writing, under seal, to be delivered to the attend- 
ing physician. 

Sec. 3. In consultations no insincerity, rivalry or envy 
should be indulged, but candor, probity, and all the due 
respect should be observed between the physicians con- 
sulting. 

Sec. 4. All discussions in consultation should be held 
as confidential. No statement or discussion of the case 
should take place before the patient or friends, except in 
the presence of all physicians attending, or by their com- 
mon consent; and no opinions or prognostications should 
be delivered which are not the result of previous delibera- 
tions and concurrence. However, in case of a disagreement, 
a consultant’s opinion may be stated to the patient or his 
friends, at their request, in the presence of all physicians, 
or in the absence of the attending physician if he refuses 
to be present. 

Sec. 5. No decision should restrain the attending phy- 
sician from making such subsequent variations in the mode 
of treatment as any unexpected change may demand, but 
at the next consultation, reasons for the variations should 
be stated. The same privilege, with its obligations, belongs 
to the consultant when sent for in an emergency during the 
absence of the attending physician. 

Sec. 6. Because of individual differences in the operative 
technique of physicians, the consultant should not treat the 
patient except in case of emergency or when requested to 
do so by the attending physician. 

Sec. 7. It may happen that two physicians cannot agree 
about the nature of the case or the treatment to be pursued. 
In the event of such disagreement, a third physician should, 
if practicable, be called in. None but the rarest and most 
exceptional circumstances would justify the consultant in 
taking charge of the case. He should not do so merely on 
solicitation of the patient or friends. 


ARTICLE IV.—DUTIES OF PHYSICIANS IN 
CASE OF INTERFERENCE 


Sec. 1. Medicine being a liberal profession, those ad- 
mitted to its ranks should found their expectations of prac- 
tice especially on the character and extent of their profes- 
sional education. 

Sec. 2. The strictest caution and reserve should be 
observed in contacts with the patient of another physician; 
no disingenuous hints relative to the nature and treatment 
of the patient’s disorder should be given, nor should any 
conduct directly or indirectly tend to diminish the trust 
reposed in the attending physician. 

Sec. 3. The same circumspection should be observed 
when, from motives of business or friendship, a physician 
visits a person who is under the direction of another phy- 
sician. Indeed, such visits should be avoided when pos- 
sible; and when they are made, no inquiries should be insti- 
tuted relative to the nature of the disease or the treatment, 
but the topic of conversation should be as foreign to the 
case as circumstances will admit. 

Sec. 4. An osteopathic physician ought not to take 
charge of or treat a patient who has recently and in the 
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same illness been under the care of another physician, 
except in the case of a sudden emergency, or in consulta- 
tion with the physician previously in attendance, or when 
that physician has relinquished tne case or has been dis- 
missed in due form. 

Sec. 5. The physician acting in conformity with the 
preceding section should not make damaging insinuations 
regarding the practice previously adopted, and, indeed, 
should justify it, if consistent with truth and probity. 

Sec. 6. When a physician is called to an urgent case 
because the family attendant is not at hand, he should 
resign from the case immediately on the arrival of the phy- 
sician previously in charge of the case, unless retained for 
consultation. 

Sec. 7. It often happens in sudden illness, accidents and 
injuries that several physicians are simultaneously sum- 
moned. Under these circumstances, courtesy should assign 
the patient to the first who arrives who, if necessary, may 
invoke the aid of some of those present. However, the act- 
ing physician should request that the family physician be 
called and should withdraw unless requested to continue 
in attendance. 

Sec. 8. A physician called to the patient of another 
physician in his absence should upon his return relinquish 
the patient. 

Sec. 9. When a physician who has been engaged to 
attend an obstetric case is absent and another attends the 
delivery, the acting physician is entitled to the professional 
fee, but must resign the patient on the arrival of the phy- 
sician first engaged. 


Dr. Strong (New York): In Chapter II, Article IV, 
Section 4, in the third line—I believe the qualification 
“osteopathic” should be removed. It seems to me improper 
for an osteopathic physician to care for the same patient 
in conjunction with any physician unknown to that phy- 
sician. 

That now reads: “An osteopathic physician ought not 
to take charge of or treat a patient who has recently and 
in the same illness been under the care of another osteo- 
pathic physician... .” 

I move to strike the word “osteopathic” at that point. 
It will read: “. . . under the care of another physician. . . .” 
Dr. Campbell Ward (Michigan): Second. Motion carried. 

Vice Speaker Haviland: We have now the result of 
the balloting for Trustees for three-year term. 

Executive Secretary Eveleth: By your ballot you have 
elected for Trustees of the Association for three years Drs. 
Mosier, Galbraith, Hayes, Strong, and Rumney. 

(Applause as the newly elected Trustees arose.) 

Vice Speaker Haviland: The Chair will entertain nomi- 
nations for the office of Speaker of the House. Dr. Sauter 
has been nominated by the Nominating Committee. 

Dr. Abbott (Massachusetts): I move that nominations 
be closed and that the Secretary be instructed to cast an 
elective ballot for Dr. Sauter of Massachusetts as Speaker 
of the House. Dr. Sommers (Missouri): Second. Motion 
carried. 

Executive Secretary Eveleth: As Secretary, I cast the 
elective ballot for Dr. Charles W. Sauter, II, as Speaker of 
the House of Delegates of the Association. 

Vice Speaker Haviland: By your action you have 
elected Dr. Charles W. Sauter, II, as speaker of the House. 

Speaker Sauter: Thank you very much for your vote 
of confidence. We will try to warrant it in the coming year. 
(Applause) 

The floor is now open for further nominations for the 
office of Vice Speaker of the House of Delegates. 

Dr. Walker (Michigan): I move that nominations be 
closed and the Secretary cast an elective ballot for Philip 
E. Haviland. Dr. Hill (Missouri): Second. Motion carried. 

Executive Secretary Eveleth: As Secretary, I cast the 
elective ballot for Dr. Philip E. Haviland as Vice Speaker 
of the House of Delegates of the Association. 

Speaker Sauter: By your vote you have elected Dr. 
Philip E. Haviland as Vice Speaker of the House of Dele- 
gates. (Applause) 

Vice Speaker Haviland: I do appreciate it, particularly 
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down here in Texas. It was at the Dallas convention in 
1938 that I first served as Vice Speaker of the House. We 
will do as well as we can—and I say “we” because it is a 
team. I thank you. 

Speaker Sauter: Dr. Dinges has withdrawn his name as 
the representative of the House of Delegates on the Osteo- 
pathic Progress Fund. The floor is now open for nomina- 
tions for representative from this House to the Osteopathic 
Progress Fund. 

Dr. Jordan (Iowa): I place the name of Clive Ayers 
in nomination. Clive Ayers has been in this House for four 
years. He was graduated from Des Moines Still College. He 
has been Acting President two terms in our State, and has 
had practically every office in our State to make him a man 
worthy of your consideration. 

Dr. Sommers (Missouri): I move nominations be 
closed, and that the Executive Secretary cast the elective 
ballot for Dr. Clive Ayers as representative of the House 
of Delegates on the Osteopathic Progress Fund. Dr. Ring- 
land (Missouri): Second. Motion carried. 

Executive Secretary Eveleth: As Secretary, I cast the 
elective ballot for Dr. Clive Ayers as representative from 
the House on the Osteopathic Progress Fund Committee. 

Speaker Sauter: By your vote you have elected Dr. 
Clive Ayers of Iowa as the representative of the House of 
Delegates on the Osteopathic Progress Fund Committee. 

(Applause) 

Dr. Baum (Texas): I move that the Speaker of the 
House send an appropriate telegram expressing the best 
wishes of the House to Dr. Phil Russell, who had surgery 
this morning. Dr. Sommers (Missouri): Second. Motion 
carried. 

Speaker Sauter: Yesterday we had invitations for con- 
vention city. At this time we will have the report of the 
Convention City Committee, by Dr. Husted. 

Dr. Husted: The report of the Committee on Conven- 
tion City has been placed before you. (Item E-1-2) The 
report comprises eight pages. 

The first reccmmendation should read: The Committee 
on Convention City recommends to the House of Delegates 
that Los Angeles, Philadelphia, New York and Denver can 
handle the annual convention of the Association in 1962. 

Dr. Peterson (Colorado): May I address a question 
to Dr. Husted? In your conclusion, where you inadvertently 
left out a recommendation for Denver, was that predicated 
on the fact that the hotels that are now under construction 
and not only in the minds of men on paper were not fin- 
ished at this time? 

Dr. Husted: That is part of it. I think the entire 
answer will be found on Page 5 of the report of the Com- 
mittee on Convention City, as far as the City of Denver is 
concerned. 

Dr. Peterson: If your deliberations were predicated 
upon the idea that there was some question about the 
hotels, I was anxious to say they are not only planned but 
they are under construction and will be completed on the 
specified completion dates set. 

Dr. Husted: Dr. Peterson, I call attention to the fact 
that the number of rooms that would be available, the cost 
for exhibit space, the cost of meeting rooms—that is pres- 
ently not available for the Webb and Knapp Hotel nor is 
it available for the construction by the Hilton Hotel, the 
Grand Palace annex or the remainder of them. 

Dr. Peterson: Is the intent of the Committee to allow 
us to bid in the usual way next year? 

Dr. Husted: The report says in its recommendations— 
“the selection of the convention city for 1962 be deferred 
until 1958 and that full reconsideration be given to all invi- 
tations at that time.” 

Dr. Peterson: Thank you very much. 

Speaker Sauter: The report will be filed as printed and 
commented upon. 

Dr. Husted: Recommendation 1: The Committee on 
Convention City recommends to the House of Delegates 
that the selection of the Convention City for 1962 be de- 
ferred until 1958 and that full reconsideration be given to 
all invitations at that time. 

Dr. Melnick (Pennsylvania): Pennsylvania, the con- 
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tender for 1962, is very happy to go along with the recom- 
mendation of the committee and to move its adoptien. 

Dr. Raffa (Florida): Second. There have been many 
requests for a convention in Miami Beach, Florida. You 
realize that we have never had a convention in Florida. 
We have only had two conventions in the Southeast. By 
next year we will be able to submit a formal invitation for 
Miami Beach that the Convention Committee can inspect, 
and we will, therefore, concur in the postponing of this 
decision until 1958. 

Dr. Feinberg (California): This was a clever maneuver 
on the part of the Convention City Committee, recommend- 
ing to postpone this to 1958, because I will not be in the 
House. I am confident that the House can make up its own 
mind as it has in the past. 

Dr. Strong (New York): Of course, you know that 
New York City is the only city that has the facilities that 
can properly take care of the 1962 convention of the Asso- 
ciation. It is the logical place for the 1962 convention. But 
we are inclined to go along with this because we think, 
in spite of the fact that New York City’s commitments for 
conventions are made several years ahead, that we can 
afford to wait one more year and then be assured that you 
will go to New York in 1962. 

Motion carried. 

Dr. Guinand (Michigan): I wish to present a resolu- 
tion. 

“WHEREAS, Congressman Gerald R. Ford recently 
was unusually helpful in securing-a visa to Moscow for L. 
V. Tremper, D.O., in a matter of hours, and in securing 
an Air Force ambulance plane for the return of Mrs. 
Tremper, who was seriously injured in a Moscow plane 
crash, the government plane making a non-stop flight from 
Moscow to Grand Rapids, Michigan; 

“THEREFORE, BE IT RESOLVED, that this House 
of Delegates of the American Osteopathic Association, in 
convention assembled, send a message of appreciation to 
Representative Gerald R. Ford, Washington, D. C.” 

I move adoption of this resolution. Dr. Edward Ward 
(Michigan): Second. Motion carried. 

Speaker Sauter: Has anyone any new business to be 
considered tomorrow? The House is in recess until tomor- 
row morning at eight-thirty. 

(Whereupon, at 6:00 p.m., the House recessed to re- 
convene Thursday, July 18, 1957 at 8:30 a.m.) 


THURSDAY MORNING 
July 18, 1957 


(The meeting of the House of Delegates convened at 
8:45 a.m., Speaker Sauter, presiding.) 

Speaker Sauter: First, the report of the Committee on 
Veterans Affairs, Dr. Robert Morgan, Chairman. 

(Dr. Morgan (Item 5-A-1) presented the report of the 
Committee on Veterans Affairs.) 

Speaker Sauter: The report will be filed as printed and 
commented upon. 

Item 4-A-2, Advisory Board for Osteopathic Special- 
ists. The report is merely the listing of those specialists 
certified. 

Next, communications from the various divisional so- 
cieties. The communication from Montana. 

Dr. Howard (Montana): (Item 11-G) The request of 
our Association has been adequately taken care of by the 
committee handling that matter and we would like the 
matter closed. 

Speaker Sauter: Dr. Anderson, do you have a report 
for the Bureau of Public Health and Safety? 

(Dr. Anderson (Item 5-B) presented the report of the 
Bureau of Public Health and Safety.) 

Speaker Sauter: The report will be filed as printed and 
commented upon. 

Dr. Goff (West Virginia): I move to seat Dr. Lyons 
of West Virginia in place of Dr. Pick. Dr. Keller (Wiscon- 
sin): Second. Motion carried. 

Speaker Sauter: The Committee on Accreditation of 
Postgraduate Training reports only to the Board. 

Dr. Swope informs me that there is no report for the 
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Council on Emergency Medical Services. We can proceed 
with the amendments to the Code of Ethics. 

(Vice Speaker Haviland assumed the Chair.) 

Dr. Morehouse: We are ready for Article V. 


ARTICLE V.—DIFFERENCES BETWEEN 
PHYSICIANS 


Sec. 1. Diversity of opinion and opposition of interest 
may sometimes occasion controversy and even contention. 
Whenever they occur and cannot be immediately adjusted, 
they should be referred to the committee on ethics and 
censorship of the divisional society for arbitration and 
settlement, with right of appeal from the decision at the 
next regular business session of the divisional society. The 
commission of libel or slander by one member of the pro- 
fession against another is unethical. 

Sec. 2. A peculiar reserve should be maintained by 
physicians toward the public in regard to some professional 
questions, which may be misunderstood or not fully ap- 
preciated by general society. Neither the subject matter 
nor differences arising from it, nor the adjudication of 
arbitrators should be made public. 


ARTICLE VI—COMPENSATION 


Sec. 1. The importance of the needs arising from the 
ravages of disease calls for the frequent rendering of serv- 
ices without charge, but justice requires that some limits 
should be placed to their performance. Poverty, mutual 
professional obligations, and certain of the public duties 
named in Chapter III should always be recognized as 
presenting valid claims for services without charge; but 
neither institutions endowed by the public, philanthropy, 
or by societies for mutual benefit, for insurance, or for 
analogous purposes, nor any profession or occupation can 
be admitted to possess such privilege. 

Sec. 2. It cannot be justly expected that physicians 
furnish certificates of inability to serve on juries or to 
perform military duty, or testify to the state of health of 
persons wishing to insure their lives, obtain pensions, or 
the like, without due compensation, except to persons in 
indigent circumstances. To them such services should al- 
ways be cheerfully and freely accorded. 

Sec. 3. Some general rules should be adopted by the 
physicians in every town or district relative to minimum 
fees; it should be deemed a point of honor to adhere to 
these rules with as much uniformity as varying circum- 
stances will admit. 

Sec. 4. It is derogatory to professional character for 
physicians to pay or offer to pay commissions to any per- 
son whatsoever who may refer to them patients requiring 
general or special treatment or surgical operations. It is 
equally derogatory to professional character for physicians 
to solicit or receive such commissions. 


Chapter III.—The Duties of the 
Profession to the Public 


Sec. 1. A full discharge of their professional duty re- 
quires that physicians endeavor to enlighten and warn the 
public as to the great injury to health and destruction of 
life arising from the ignorance and pretensions of charla- 
tans and from the effect of any system of treatment not 
based on a thorough knowledge of the human body in 
health and disease. 

Sec. 2. As good citizens, it is the duty of physicians 
to be vigilant for the welfare of the community, and to 
bear their part in sustaining its laws, and institutions; es- 
pecially should they cooperate with the proper authorities 
in the administration and observation of sanitary laws and 
regulations. Physicians should be ever ready to give coun- 
sel to the public in relation to subjects especially apper- 
taining to their profession. 

Sec. 3. It is the province of physicians to enlighten the 
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public in regard to quarantine regulations and hospitals, 
asylums, schools, prisons and similar institutions. In epi- 
demic and contagious diseases, it is their duty to face the 
danger and to continue their labors for the alleviation of 
the suffering even at the risk of their own lives. 

Sec. 4. Physicians, when called on by legally consti- 
tuted authorities, should be ready to enlighten inquests and 
courts of justice on questions relating to sanity, legitimacy, 
homicide or assault by poison or other violent means, and 
various other subjects embraced in the science of medical 
jurisprudence. It is but just, however, for them to expect 
due compensation for such services. 

Sec. 5. It is the physician’s professional responsibility 
and duty to advise against devices, methods of treatment, 
or medications that have been specifically condemned by 
the American Osteopathic Association or that have been 
refused the right of advertising in the pages of the Asso- 
ciation’s official publications. 


Dr. Morehouse: This concludes the reading of the new 
revised Code of Ethics. I move adoption of the same. Dr. 
Potts (Michigan): Second. Motion carried. 

Dr. Morehouse: This concludes the report of the Com- 
mittee on Constitution and By-Laws. The work of this 
committee would not have been possible had it not been 
for the marvelous job done by your newly elected President- 
Elect of this Association, Dr. George Northup, and his 
committee working all last year. 

Vice Speaker Haviland: The House thanks you for 
your fine work. 

(Applause) 

Dr. Raffa (Florida): Point of information. When do 
the revised By-Laws and Constitution go into effect? 

Vice Speaker Haviland: As soon as adopted, Dr. Raffa. 

Dr. Eveleth has a communication from the Board. 

Executive Secretary Eveleth: I am authorized to re- 
port to the House that the Board of Trustees concurs in 
the recommendation of the House of Delegates which it 
directed to the Board, that the Speaker and the Vice 
Speaker of the House of Delegates be compensated for 
their travel expenses to and from the annual convention 
commencing with the 1957 convention in Dallas, and it 
has, by vote, taken appropriate action to put this into 
effect. 

(Applause) 

Vice Speaker Haviland: You may express our appre- 
ciation to the Board, Dr. Eveleth. 

Now the report of the Bureau of Conventions. 

(Dr. Eveleth presented the report of the Bureau of 
Conventions.) 

Vice Speaker Haviland: If there is no more discussion 
on the report of the Bureau of Conventions and Meetings, 
as printed and discussed, it will be placed on file. 

Executive Secretary Eveleth: Recommendation: That 
organizations not affiliated with the American Osteopathic 
Association not be granted time or space in convention 
hotels or auditoriums the week preceding, during or im- 
mediately following the annual convention of the Associa- 
tion. 

Dr. Hayes (Ohio). I move adoption. Dr. Henceroth 
(Ohio): Second. Motion carried. . 

Dr. Melnick (Pennsylvania): I should like to compli- 
ment the Executive Secretary and staff. The agenda this 
year is very well amended by the use of supplemental re- 
ports throughout and I have found it of excellent use. The 
summaries and the extra reports have been invaluable. IT 
offer that compliment to the staff. 

(Applause) 

Vice Speaker Haviland: The two attachments to the 
report of the Bureau of Conventions and meeting are to 
be filed with that report. 

Dr. Gadowski:(Item 7-R) Last year the House voted 
to appoint a committee to study the advisabilitv of de- 
veloping a pamphlet on union or labor-sponsored health 
centers and cooperatives. The following committee was 
appointed, of which I was Chairman: Drs. Morgan, Husted 
Melnick. Dr. McKenna acted as consultant. 


Journat A.O.A. 


The committee met in Chicago and came up with the 
opinion that such a pamphlet was advisable, and recom- 
mended its development and adoption. We have a recom- 


mendation. 

Vice Speaker Haviland: The report will be placed on 
file as printed. 

Dr. Gadowski: Recommendation: That a pamphlet re- 
garding the policy of the American Osteopathic Association 
regarding management and/or labor-sponsored health cen- 
ters and cooperatives be developed. 

Dr. Strong (New York). I move adoption. Dr. Shert- 
zer (Michigan): Second. Motion carried. 

Vice Speaker Haviland: Now, your supplemental re- 
port, Dr. Gadowski. 

Dr. Gadowski: The committee, after studying the mat- 
ter and studying recommendations, felt it would be a great 
saving if the committee went ahead and developed such a 
pamphlet. With the help of Mr. McKay, Dr. Keesecker, 
and Dr. Eveleth, such a pamphlet or statement was de- 
veloped and you have it before you. It is entitled “A State- 
ment of the American Osteopathic Association Regarding 
Health Services and Facilities.” 

This statement is intended as a guiding principle for 
aiding all societies and other interested groups in their re- 
lations to union or labor-sponsored health centers and co- 
operatives. This was reported to the Board. It was referred 
to a Reference Committee of the Board and that committee 
made recommendations which I understand were adopted. 
In essence, this statement was adopted. 

I move that this statement be adopted. Dr. Strong 
(New York): Second. 

Vice Speaker Haviland: We will defer action on that 
motion until after recess to give you a chance to read the 
statement. 

Is there anyone here from the Society of Divisional 
Secretaries to give their report? 

Dr. Peckham (New York): (Item 11-B) 

The Society of Divisional Secretaries met in regular 
session on Friday and Saturday, July 12 and 13, 1957, at 
the Statler-Hilton Hotel, Dallas, Texas. Present were 
Secretaries from Illinois, Wisconsin, Minnesota, Michigan, 
Florida, Missouri, Oklahoma, New Jersey, Indiana, Penn- 
sylvania, New York, Kansas, Texas, and Oklahoma. 

The program included exchange of opinion and dis- 
cussion of problems with relation to OPF, state association 
manuals of procedure, the Division of P & PS, state 
association office procedures, committee organization and 
activity, membership promotion, and reports from the 
A.O.A. Executive Secretary and the National Board of 
Examiners for Osteopathic Physicians and Surgeons. 

The Society of Divisional Secretaries recognizes the 
problem facing the National Board of Examiners for Osteo- 
pathic Physicians and Surgeons, and feels that wider ac- 
ceptance of the National Boards would do much to enhance 
the stature of the profession on a national basis. The Sec- 
retaries realize their responsibility to the profession and to 
the National Board of Examiners for Osteopathic Physi- 
cians and Surgeons in encouraging greater acceptance of 
the National Boards on the part of both students and the 
various state examining boards. It was suggested that the 
National Board of Examiners explore the possibility of 
establishing a larger number of geographically distributed 
examining sites for Part Three of the National Board 
Examination. 

The Society of Divisional Secretaries is watching 
closely the development of the “support through dues” 
program of the OPF and the effect of such increased dues 
on divisional society membership. 

Currently a physician may hold either A.O.A. or divi- 
sional society membership in order to be eligible for pro- 
fessional liability coverage by the Nettleship Company. The 
Society of Divisional Secretaries is concerned that a trend 
may devolop where, due to purely economic reasoning, 
membership in the A.O.A. alone will become preferred to 
the detriment of membership in the divisional societies. 
Vice Speaker Haviland: The report will be placed on 
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file as printed and read by Dr. Peckham, 

Dr. Peckham: I have one recommendation which does 
not require action: The Society of Divisional Secretaries 
recommends most strongly that members of the House of 
Delegates, whose secretaries are not usually present at our 
meetings, be charged with the responsibility of assuring 
the attendance of their divisional society secretary at either, 
if not both, the regular midyear meeting in Chicago or the 
annual convention meeting of the Society of Divisional 
Secretaries. 

Vice Speaker Haviland: That was a recommendation 
passed by your own Society? 

Dr. Peckham: Yes. 

Vice Speaker Haviland: Thank you, Dr. Peckham. 

We will proceed to the communication from New 
Hampshire. 

Dr. Draper (New Hampshire): (Item 11-F) This is 
the resolution from the New Hampshire Osteopathic As- 
sociation to the House of Delegates of the American 
Osteopathic Association: 

“WHEREAS, there is a need for some type of tax- 
exempt retirement savings plan for self-employed persons; 
and 
“WHEREAS, the current Social Security Plan is not 
adequate to meet the retirement needs of self-employed 
persons in the matter of retirement saving; and 

“WHEREAS, there is a gross inequity relative to the 
tax advantage which employed persons enjoy over self- 
employed persons in the matter of retirement savings; and 

“WHEREAS, the Jenkins-Keogh Bill fills the need 
and corrects the current inequity; 

“BE IT RESOLVED, that the New Hampshire Os- 
teopathic Association, as a divisional society of the A.O.A., 
hereby respectfully petitions the 1957 A.O.A. House of 
Delegates to declare a policy in support of H.R. 9 and H.R. 
10, commonly known as the Jenkins-Keogh Bill.” 

I move the resolution be adopted. Dr. Young (Mich- 
igan:) Second. 

Dr. Gadowski (Michigan): As the resolution is worded, 
are we adopting the resolution of the New Hampshire 
House of Delegates, or are we stating a policy of this 
House? 

Vice Speaker Haviland: To declare a policy in support 
of H.R. 9 and H.R. 10. 

Dr. Strong (New York): May I ask if the House has 
not supported this in the past by resolution? 

Dr. Swope: The Board and the House in the past have 
approved this type of legislation. That is, we are on record 
on matters of this sort. Reaffirmation now would be helpful. 

Motion carried. 

Vice Speaker Haviland: Next, the communication of 
the California Osteopathic Association. 

Dr. Dieudonne (California): (Item 11-D) I move that 
item 11-D be referred to a House committee for study and 
report back to the 1958 House of Delegates. Dr. Strong 
(New York): Second. Motion carried. 

Vice Speaker Haviland: Next is item 11-H. Is anyone 
here from Iowa ready to speak on that communication? 

Dr. Ayers (Iowa): (Item 11-H) That communication 
is: “That before issuance of liability insurance to any doc- 
tor, said doctor must belong to both the A.O.A. and the 
state association in the state in which he practices.” 

Vice Speaker Haviland: There being no motion for 
adoption on this item, it will be placed on file. 

Dr. Oddo (California): Since this matter deals with 
some facets of the communication from California, I move 
that this matter be referred to the committee of the House 
that was just authorized to study the California communi- 
cation. Dr. Wyckoff (Louisiana): Second. Motion carried. 

Vice Speaker Haviland: Next is a communication from 
the Indiana Association of Osteopathic Physicians and 
Surgeons. 

Dr. McCormick (Indiana): (Item 11-E) This is a 
resolution from our Association to the House of Delegates 
of the A.O.A. 

Dr. Caylor: I move that this communication together 
with the material that Dr. McCormick suggested be re- 
ferred to the Conference Committee. Dr. Young (Pennsyl- 
vania): Second. Motion carried. 
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Vice Speaker Haviland: We will revert back to the 
Bureau of Conventions. 

Executive Secretary Eveleth: The Program Chairman 
for 1958, Dr. Brennan, will report. 

Dr. Brennan: The over-all theme for our program for 
the 1958 convention will be Public Health. (Dr. Brennan 
gave his report) 

Vice Speaker Haviland: The report will be placed on 
file as given by Dr. Brennan. 

(Speaker Sauter resumed the Chair.) 

Speaker Sauter: The Committee on Reorganization of 
Committees, Dr. Donisthorpe, Chairman. There is no 
report. 

The Committee on Health Education. That committee 
was discharged by the Board and there is no report. 

The Survey and Plan Committee, Dr. Rumney, Chair- 
man. There is no report to the House. 

Panel for Evaluation of Therapeutic and Medical 
Agents, Dr. Benjamin F. Adams, Chairman. Dr. Adams is 
not here. There is a report. If there are no questions con- 
cerning the report, it will be filed as printed. The Chair 
rules that the recommendation is basically a function of 
the Board, so no action is necessary in this House. It has 
been approved by the Board. 

Committee on International Development. There is a 
report by Drs. Myron Beal and Charles Manby. The Board 
has approved and ordered that the committee be continued 
for another year. The report will be filed along with its 
recommendations. 

The House will be in recess to meet promptly at 2 
o'clock. 

(Whereupon, at 10:25 a.m., the House recessed to re- 
convene at 2:00 p.m.) 


THURSDAY AFTERNOON SESSION 
JULY 18, 1957 


(The meeting of the House of Delegates convened at 
2:10 p.m., Vice Speaker Haviland, presiding.) 

Vice Speaker Haviland: We will have the report of 
the Committee on Convention Scientific Exhibit, under the 
Bureau of Conventions. 

(Dr. Cole reported. (Item 4-E-3)) 

Vice Speaker Haviland: The report will be placed on 
file as commented on by Dr. Cole. 

Now the Osteopathic Progress Fund Committee, Dr. 
Galen Young, Chairman. 

(Dr. Young presented the report of the Osteopathic 
Progress Fund Committee.) 

Dr. Young: I wish to present to this House a man 
who has demonstrated his ability by his achievements dur- 
ing the last 6 months of service to this profession. He is 
doing a marvelous job. Mr. Willard King, the Executive 
Director of the Osteopathic Foundation. 

(Applause) 

Mr. King: Thank you for that cordial welcome. I have 
been accorded cordial welcomes by this profession every 
place I have gone, and it is sincerely appreciated. I know 
many of you have been largely responsible for the fine re- 
ception I have received in my visits to the colleges and my 
attendance at some of your state conventions. I am also 
cheered by the fact that many of you who are having fall 
conventions have invited me. I assure you I will be at your 
beck and call wherever it is possible, and I will be happy 
to see that the exhibit is shipped just as often as it is 
possible for us to do so. 

I will not presume very long upon you as I am aware 
that most evangelism is conducted in the audience of those 
who are already saved, and I think that pretty well applies 
to this group. 

Dr. Henley gave you a fine analysis of some of the 
planning that is going on in our colleges. That is most 
heartening. Dr. Young has also told you how well the OPF 
has come along this year in spite of the fact that it was 
without the services of a director during the first 7 months. 
That is also heartening because it shows that you folks 
have the ability to do the job whether hired hands are 
there or not. It also points up the fact that in the final 
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analysis it is you folks who do the work and who get 
things done. 

These past 6 months that I have been with you have 
been most heartening. We have made good progress and, 
as Dr. Young said, for the first time we have passed the 
$700,000 mark. If you look at it percentagewise, our OPF 
contributions this last year have increased by 3% per cent. 
The cost of living has increased by 3 per cent, so we are 
still keeping ahead of it. With that as a starting point and 
a challenge, we want to report to you a year from now 
that we have grown considerably greater than we have in 
the past year because the challenge is clear, the opportunity 
is there and with help I know we will succeed. Thank you 
very much. 

(Applause) 

Vice Speaker Haviland: Are there any questions or 
comments on the report of the Osteopathic Progress Fund 
Committee and of the Director, Mr. King? The two reports 
will be filed as printed and commented upon. 

Dr. Young: Recommendation: The Osteopathic Prog- 
ress Fund Committee recommends that continuing effort be 
expended to implement further adoption in all states of the 
support-through-dues method of contributing, and that the 
present policies of working through the state societies to 
achieve this objective be reaffirmed. 

Dr. Odom (Arizona): I move adoption. Dr. Potts 
(Michigan): Second. Motion carried. 

Vice Speaker Haviland: Thank you, Dr. Young and 
Mr. King. 

Next the Division of Public and Professional Service. 
The report will be given by Mr. Robert Klobnak. 

(Mr. Klobnak presented the report of the Division of 
Public and Professional Service (Item 5-E)). 

Vice Speaker Haviland: Are there any questions? 

Dr. Keller (Wisconsin): We have been sending THE 
JourNAL to the key newspapers in Wisconsin for a time and 
you mentioned sending HeaLtH along with it. For those 
newspapers in the state that don’t have medical editors, 
would it be good public relations to just send a subscription 
to HEALTH? 

Mr. Klobnak: I certainly would send HEALTH to those 
newspapers along with a letter informing them that this 
is a complimentary subscription, and after reading it would 
they please pass it on to their reporters or reporters as- 
signed to cover medical and scientific events and from there 
back into the newspaper library for reference material. 

Vice Speaker Haviland: The report will be placed on 
file as printed and commented upon by Mr. Klobnak. The 
recommendations are Board recommendations. The House 
takes no action on them. The Board has taken action fav- 
orably on all of them. 

Mr. Klobnak: Recommendation 1: That the American 
Osteopathic Association award three $100 cash prizes an- 
nually to writers of the best scientific news or feature 
stories pertaining to the profession. 

Recommendation 2: That P & PS employ another 
writer to handle those assignments listed in the job defini- 
tion under Personnel. 

Recommendation 3: That a committee be appointed to 
(1) evaluate the value of HEALTH as a public relations tool 
at its current circulation level and (2) decide whether 
HEALTH warrants continued A.O.A. subsidy. 

Vice Speaker Haviland: We thank you for that report, 
Mr. Klobnak. 

The Bureau of Public Education on Health. Dr. Mosier 
will give that report. 

Dr. Mosier (Washington): (Item 5-A) Dr. Roswell P. 
Bates, Chairman, is unable to be here. Other Bureau mem- 
bers are Dr. Phil Russell, Dr. E. A. Ward of Michigan, 
Dr. C. E. Cryer of Illinois, and Dr. Fred Peckham of New 
York. Mr. McKay is our legal counsel. 

(Dr. Mosier presented the report of the Bureau of 
Public Education on Health.) 

Dr. Tavel (Texas): I note that there is a report in 
regard to the negotiations with the telephone company. Is 
the Bureau still working on this or trying to get this 
settled? 

Dr. Mosier: Mr. McKay is here. He has had negotia- 
tions in New York, I believe, and will be glad to comment. 


JournaL A.O.A., 
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Mr. McKay: Last year the House directed that an at- 
tempt be made to secure the acceptance of the listing in 
the classified directory of “Physicians and Surgeons, D.O.” 
In the fall, I visited with the Director of AT & T in charge 
of classified directory and we submitted a memorandum 
based upon the House of Delegates’ resolution and the 
basis for the request. 

After that the AT & T at one of its meetings, in which 
the subsidiary companies met and discussed the listing in 
the classified telephone directory, took up the matter of 
this request. We were later informed that the committee 
had decided to recommend the designation “Physicians and 
Surgeons—Osteopazthic” and not as we had requested, 
“Physicians and Surgeons, D.O.” 

For some areas the one that they have been willing to 
recommend is a very considerable improvement. In other 
areas it is not as acceptable as the present one. 

At the Bureau meeting this spring we discussed the 
letter and decided to have another meeting with AT & T 
pointing out that while that was a considerable advance, 
our directive from the House of Delegates was to go ahead 
with “Physicians and Surgeons, D.O.” We will attempt to 
point out to them that we believe ultimately “Physicians 
and Surgeons, D.O.” will be accepted formally. 

Vice Speaker Haviland: Any further discussion? The 
report of the Bureau of Public Education on Health as 
printed and commented upon by Dr. Mosier and Mr. Mc- 
Kay will be placed on file. 

Dr. Morrison: I move that a regularly certified alter- 
nate, Dr. Dodson of Minnesota, be seated for Dr. Kreigh- 
baum. Dr. Thomas (Oklahoma): Second. Motion carried. 

Vice Speaker Haviland: The annual report of the Gen- 
eral Counsel’s Office will be filed as printed and commented 
upon by Mr. McKay. 

Vice Speaker Haviland: Next, the House Committee 
on Recommendations. Dr. McKinley is Chairman. 

Dr. McKinley: (Item 7-U) The House Committee on 
Recommendations recommends to this House, for its con- 
sideration, the following: 

The Speaker of the House shall appoint Reference 
Committees composed of five members, as follows: 

Rules and Order of Business 
Constitution and By-Laws 

Resolutions 

Professional Affairs 

Public Affairs 

Committee on Unassigned Committees 

All recommendations of bureaus, departments and com- 
mittees, unless otherwise provided for, shall be referred to 
an appropriate Reference Committee for study, investiga- 
tion and report to the House. 

The Reference Committees shall report their findings 
to the House at a specified time. The reports of the Refer- 
ence Committees shall be given in respect to each item re- 
ferred to them, and the House shall act upon each item 
separately. The Reference Committees may recommend the 
action to be taken, but the vote of the House shall be the 
final decision in those matters which are in its province, 
according to the bylaws and rules of procedure. 

The Speaker shall have the power to refer any recom- 
mendations to a special committee, or the House may rec- 
ommend the appointment of a special committee. 

I move adoption of this recommendation. Dr. Ring- 
land (Missouri): Second. Motion carried. 

Vice Speaker Haviland: Dr. Mulford, the report of the 
Committee on Finance. 


Dr. Mulford: (Item 5-D-1) The first page is a reiter- 
ation of the actions taken by this House at previous meet- 
ings. You will recall last year the House directed the Fi- 
nance Committee to re-evaluate the investments and bring 
them into a modern investment program. In November, 
during the Finance Committee meeting, we met with sev- 
eral investment counselors, and in December recommended 
to the Board of Trustees that investment counselors be 
employed. Investment counsel employed was the Trust 
Department of the Harris Trust Company. 

Under “Services” are the items covered by the invest- 
ment counselor and the fees involved. On January 30 the 
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Executive Secretary and the Treasurer deposited with the 
Trust Department of Harris Trust all of the securities held 
in the General Fund as listed in the 1955-56 report of the 
Committee on Finance and all of those held in the Re- 
search Fund. 

It is our policy now to take the surplus working 
capital and put it into short-terin investments. You will 
note that in the General Fund alone last year we realized 
$6,227 interest on funds that ordinarily were left on bank 
deposit and not invested. The Research Fund of the Osteo- 
pathic Foundation is recorded in the same manner. 

That is essentially the report of the Finance Commit- 
tee, with the exception of the budget. 

Vice Speaker Haviland: Are there any questions? The 
report will be filed as printed and commented upon by 
Dr. Mulford. Now we will consider the budget. 

Dr. Mulford: The budget as it is considered by the 
Finance Committee has nothing in it except items approved 
at the last meeting of the Board or of the House. In De- 
cember we take the approved income and expense budget 
and revise it, no figures being added by the Central Office 
at all until they come to the Finance Committee; and in 
June the Finance Committee takes the approved budget as 
of the previous December and works from there. All the 
figures here are recommendations of the Finance Com- 
mittee to the Board of Trustees and from the Board of 
Trustees to you. 

(Speaker Sauter assumed the Chair.) 

Speaker Sauter: The Chair will entertain a motion to 
adopt the budget as given by Dr. Mulford. 

Dr. Strong (New York): I so move. Dr. Sanders (Col- 
orado): Second. Motion carried. 

Speaker Sauter: That completes the reports under the 
Bureau of Business Affairs and under the Department of 
Public Affairs, which was headed by Dr. Donisthorpe. 

It seems improbable that Dr. Kitchen will be able to 
report for the Program Committee, so we will consider the 
fine program as his report. 

Dr. Strong (New York): Would it be proper at this 
time to record a motion of the House to thank Dr. Kitchen 
for his excellent program? 

Speaker Sauter: That is usually included in the reso- 
lutions, Dr. Strong. 

Now reports of Reference Committees. We have first 
a Reference Committee on Professional Affairs, Dr. Raffa, 
Chairman. 

Dr. Raffa (Florida): (Item 8) This is House Paper 
No. 20. The Committee met July 15, 1957 to consider the 
following recommendations referred to it by the House 
of Delegates: Recommendations 8, 13 and 16 in the report 
of the Bureau of Hospitals. 

In arriving at decisions, the committee asked certain 
interested persons to express views and ask questions about 
the recommendations. The Committee heard the views of 
some fifteen different doctors. 

Recommendation 1: That Recommendation 8, Page L- 
69, “That the Bureau of Hospitals therefore recommends 
that the present policy of not establishing a maximum 
stipend for interns be maintained on the basis that it is not 
the prerogative of the Bureau of Hospitals to set salaries 
or the wage scale in osteopathic hospitals,” be adopted. 

I move adoption. Dr. Marsh (California): Second. Mo- 
tion carried. 

Speaker Sauter: The motion is carried with a negative 
vote. 

Dr. Raffa: Recommendation 2: That Recommendation 
13, on Page L-70, “The Bureau of Hospitals recommends 
that the requirement of the Board of Trustees to the Bu- 
reau of Hospitals to the effect that hospitals may not be 
removed from the approved list without having previously 
received the warning clause (Clause 22) be rescinded,” be 
adopted. 

I move adoption. Dr. Siegel (Pennsylvania): Second. 

Dr. Heatherington (Oregon): If we pass this recom- 
mendation a warning notice to the hospitals is not nec- 
essary before they are removed from the approved list? 


Dr. Raffa: The warning is necessary, but this removes 
the particular requirement of the use of Clause 22. 
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Dr. Heatherington: What kind of warning do they 
receive under this setup? 

Dr. Carroll: We have all types of warnings actually. 
This is a requirement. All hospitals are given recommenda- 
tions. They are told of their deficiencies and told that they 
should correct them. This is simply the last warning that 
they receive. 

For instance, in the case of a newly built hospital which 
we inspect, we may tell them that there are certain defi- 
ciencies that must be corrected before we can recommend 
approval. Eut that is not Clause 22. It simply gives us the 
opportunity to use the type of warning we see fit and we 
will certainly keep this warning clause as part of our 
mechanism. 

Dr. Heatherington. This removes it as a mandatory 
action? 

Dr. Carroll: Right. 

Motion carried. 


Dr. Raffa: Recommendation 3: That the House of 
Delegates directs the Board of Trustees of the American 
Osteopathic Association to rescind its action on Recom- 
mendation No. 13 and follow the recommendation of the 
Bureau. 

I move adoption. Dr. Melnick (Pennsylvania): Second. 
Motion carried. 

Dr. Raffa: Recommendation 4: That all notices of im- 
pending removal of registered, intern training, or residency 
training hospitals be sent by registered mail, with return 
receipt requested; such notices to be addressed personally 
to the last recorded Administrator, Chief of Staff and Presi- 
dent of the Board of Trustees of said hospital. 

I move adoption. Dr. Roberts (Oklahoma): Second. 
Motion carried. 

Dr. Raffa: Recommendation 5: That Recommendation 
16, on Page L-71, “The Bureau recommends that the first 
sentence of Item 1, page 4, ‘Minimum Requirements and 
Standards for Osteopathic Hospitals Approved for the 
Training of Interns and/or Residents,’ Eleventh Edition, 
July 1956, be amended to read: ‘Osteopathic hospitals ap- 
proved for the teaching of interns must have a minimum of 
forty-five (45) adult beds utilized for the care of patients,’ 
and that this amendment become effective July 1, 1959,” be 
adopted. 

I move adoption. Dr. Oddo (California): Second. 

Dr. Bradford (Delaware): I offer an amendment to 
have added to that paragraph the following: “This will not 
affect any approved institution where construction of new 
facilities is underway providing that on completion of said 
construction the minimum bed requirements will be satis- 
fied.” I move that as an amendment. Dr. Carroll (Califor- 
nia): Second. 

Motion on amendment carried. 

Dr. Pearson (Missouri): I ask the privilege of talking 
about the amendment rather than the question. 

(The motion was discussed at length.) 

Dr. Melnick (Pennsylvania): I move the previous ques- 
tion. 

Speaker Sauter: The previous question has been called 
for by motion. It takes a two-thirds vote. Dr Siegel (Penn- 
sylvania): Second. Motion carried. 

Speaker Sauter: We will vote now on the adoption of 
Recommendation 5, as amended. 

Motion lost. 

(Applause) 


Dr. Raffa: Recommendation 6 has already been cov- 
ered by action of this House, and that concludes the report. 

Speaker Sauter: Thank you, Dr. Raffa. 

When we recessed this morning, we had a motion be- 
fore this House that was to await action until you had had 
a chance to read the statement presented by Dr. Gadowski. 
The motion was to adopt this statement (“A Statement of 
the American Osteopathic Association regarding Health 
Services and Facilities”). 

Dr. Gadowski had moved to adopt this statement, 
seconded by Dr. Strong of New York. 

Motion carried. 
Speaker Sauter: The statement is adopted. 
Dr. Gadowski: The Chairman of your committee met 


with Board Reference Committee 56-0 in regard to this and 
presents the following recommendations: 

Recommendation 1: That this information should be 
prepared and its availability be made known to divisional 
and local societies. 

I move adoption. Dr. Young (Pennsylvania): Second. 
Motion carried. 

Dr. Gadowski: Recommendation 2: That inasmuch as 
this information should also be made available for repre- 
sentatives of lay organizations, a suitable pamphlet should 
be prepared. 

I move adoption. Dr. Walker (Michigan): Second. Mo- 
tion carried. 

Dr. Gadowski: Recommendation 3: That since the Joint 
House-Board Committee on Pamphlet on Health Centers 
and Cooperatives has accomplished its objective, Commit- 
tee 56-0 recommends that the study of the issue be con- 
tinued under the Bureau of Industrial and Institutional 
Service, and that the Committee on Pamphlet on Health 
Centers and Cooperatives be discontinued. 

I move adoption. Dr. Futterman (California): Second. 
Motion carried. 

Speaker Sauter: Thank you, Dr. Gadowski. 

Dr. Young, your report for the House Reference Com- 
mittee on Public Affairs. 

Dr. Young (Michigan): House Paper No. 24 deals with 
the various insurance programs presented by the Medical 
Economics Committee of the Board of Trustees. 

I—Business Expense Insurance. It was the considered 
opinion of the Public Affairs Committee after consultation 
that this is a form of accident and health insurance which 
has some advantages, especially when it is complementary 
to an income protection policy. However, the present 
A.O.A.-sponsored accident and health policy needs to have 
a greater participation to be a sound group program, and a 
participation in the business expense policy could jeopardize 
that participation. 

IIl—Life Insurance. After consultations, it was discov- 
ered that further investigations of a group life insurance pro- 
gram are being conducted to procure the best possible cov- 
erage and to assure some of the other stipulations as raised 
by members of the House of Delegates. 


I1I—Group Pension Plan. Acceptance of this plan at 
this time would be advantageous because the rate schedule 
would be based on the 1937 annuity tables, and in one 
month from now these rates will be increased and our ac- 
ceptance at this time would preclude this increase. It is 
also possible that the Jenkins-Keogh bills will be enacted 
by the Congress which will make the premiums paid on an 
annuity plan a tax-deductible item, and the interest from 
this program is tax deductible. And, because the Canadian 
government has enacted legislation similar to the Jenkins- 
Keogh bills, the program would be started among the os- 
teopathic profession in Canada immediately. 

Speaker Sauter: The report will be filed as printed and 
given by Dr. Young. 

Dr. Young: The recommendation is: The Public Af- 
fairs Committee recommends to the House of Delegates 
that it accept in principle the Group Pension Plan of the 
Continental Assurance Company and ask the Board of 
Trustees of the American Osteopathic Association to acti- 
vate such a program as soon as it is practical and possible. 

I move adoption. Dr. Pocock (Ontario): Second. Mo- 


“tion lost. 


Dr. Gadowski: I move that any company that is to be 
considered for a group insurance plan on members of this 
Association shall be one which recognizes D.O.’s as regu- 
larly appointed examiners for its company. Dr. Tropea 
(New Jersey): Second. 

Dr. Marsh (California): I move that this be referred 
to an interim committee of the House for report and study, 
to report to the 1958 session of the House. Dr. Futterman 
(California): Second. Motion carried. 

Speaker Sauter: It is the opinion of the Chair that Dr. 
Gadowski’s motion would imply further study be made and 
assuring that osteopathic participation regarding exami- 
nations was included. That particular motion was referred 
to an interim committee for further study. However, if you 
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wish to make sure that a study is made without regard to 
the interim committee, another motion would be in order. 

Dr. Gadowski: I move that the House of Delegates ac- 
cept in principle a group pension plan and ask the Board 
of Trustees of the American Osteopathic Association to 
activate a program as soon as it is practical and possible; 
furthermore, that the company with which this plan be ne- 
gotiated shall be one to recognize osteopathic physicians as 
regularly appointed examiners for its company. Dr. Heath- 
erington (Oregon): Second. 

Dr. Dieudonne: I move to amend by substitution that 
the House request the members of the Committee on Medi- 
cal Economics to be present to give us information before 
we finally close this up. Dr. Marsh: Second. 

Speaker Sauter: The Chair will accept Dr. Dieudonne’s 
motion—not as a substitute motion, but as a request for 
information before action is taken on this matter. 

Motion carried. 

Speaker Sauter: We will try to get that information 
for you by tomorrow morning. We have completed the 
question of insurance for the time being. 

We will proceed with House Paper No. 23, the report 
of the Public Affairs Committee of the House of Dele- 
gates of the A.O.A. on Board Paper No. 32, House Paper 
No. 4, which has to do with the Committee on National 
Citizens Committee on Osteopathy. 

Dr. Young: Realizing the importance of a National 
Citizens Committee on Osteopathy and the values that 
could be gained by the organization of such a committee 
for the Osteopathic Foundation and its various agencies, 
the Public Affairs Committee recommends that the six 
recommendations of House Paper No. 4 be adopted. 

I so move. Dr. Copeland (California): Second. 

Recommendation 1: That the A.O.A. Board of Trus- 
tees shall request the Osteopathic Foundation to reject the 
proposed changes in its Bylaws which would permit trans- 
ference of its functions to a National Citizens Committee 
on Osteopathy. 

Recommendation 2: That this Committee shall be con- 
tinued and consist of two members from the Board of 
Trustees, two members from the Auxiliary (A.A.O.A.), two 
members from the House of Delezates, two members from 
the Colleges (A.A.O.C.), the Chairman of the Department 
of Public Relations, and consultants including the Executive 
Secretary, the General Counsel and the Director of OPF. 

Recommendation 3: That the Committee shall: 

A. Make further study on its assignment; 

B. Prepare a plan for organizing a National Citizens 
Committee on Osteopathy, emphasizing the following: 

1. The plan shall be sponsored by the osteopathic 
profession and its educational institutions. 

2. The plan shall have leadership by a _ well- 
qualified lay person. 

3. The plan shall help develop unrealized poten- 
tials of the Osteopathic Foundation. 

4. The plan shall not interfere with individual 
fund raising programs of the colleges. Rather, it shall 

(1) enhance such programs in every way possible, and 

(2) open up new avenues for financial aid not other- 

wise availabe to the colleges. 

Recommendation 4: That a budgetary consideration in 
the amount of $2,500 be made available for functions of this 
Committee, including two meetings in Chicago. 

Recommendation 5: The Committee’s plan shall be 
submitted to the Board of Trustees at its December 1957 
meeting. 

Recommendation 6: The Board of Trustees shall have 
authority to approve and implement the plan. 

Dr. Anderson (Pennsylvania): With the advice of the 
incoming President and the Finance Chairman, Recom- 
mendation 4 was changed to read: “That adequate budge- 
tary provision be made for the Committee on National 
Citizens Committee on Osteopathy to carry out its func- 
tion.” 

Speaker Sauter: This recommendation read by Dr. 
Anderson is found on House Paper No. 25. It is No. 4 on 
that paper, which is a communication from the Board to 
the House that Recommendation 4 as presented by the 
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Committee on National Citizens Committee on Osteopathy 
be amended by substitution to read: “That adequate budg- 
etary provision be made for the Committee on National 
Citizens Committee on Osteopathy to carry out its func- 
tion.” 

Will you accept that as part of your report instead of 
the $2,500 figure, Dr. Young? 

Dr. Young: The change is accepted by the members 
of the committee. 

Speaker Sauter: Any discussion on the motion to adopt 
these six recommendations with the change made in Rec- 
ommendation 4? 

Motion carried. 

Dr. Anderson: I add an additional Recommendation 7, 
which appears on Board Paper No. 57, House Paper No. 
25: That the meeting of the Committee on National Citizens 
Committee on Osteopathy be held one day prior to the 
meeting of the Committee on Development and it shall re- 
port to the Committee on Development at its meeting. 

I move adoption. Dr. Hill (Missouri): Second. Motion 
carried. 

Speaker Sauter: That completes the report of the 
House Reference Committee on Public Affairs, with the one 
item concerning insurance to be brought up the first thing 
tomorrow morning. We will meet tomorrow morning at 
8 a.m., and will have a roll call. 

(Whereupon, at 5:40 p.m., the House recessed to re- 
convene at 8:00 a.m., Friday, July 19, 1957. 


FRIDAY MORNING SESSION 
JULY 19, 1957 


(The meeting of the House of Delegates was called to 
order at 8:10 a.m. by Speaker Sauter.) 

Speaker Sauter: When the House recessed yesterday 
we were working on the following motion by Dr. Gadow- 
ski: That the House of Delegates accept in principle a 
group pension plan and ask the Board of Trustees of the 
A.O.A. to activate a program as soon as it is practical and 
possible. Furthermore, that the company with which this 
plan be negotiated shall be one to recognize osteopathic 
physicians as regularly appointed examiners for its com- 
pany. 
We closed the session with the motion by substitution: 
That the House request the members of the Board Com- 
mittee on Medical Economics to be present to give us in- 
formation before we finally close this up. 

Dr. Marsh (California): Dr. Harvey, how many com- 
panies did you investigate on this pension plan? 

Dr. Harvey: In the neighborhood of 62. 

Speaker Sauter: Then, Dr. Melnick, it would be con- 
sidered that you are speaking for the motion that is before 
the House. The motion is that the House of Delegates ac- 
cept in principle a group pension plan and ask the Board 
of Trustees of the A.O.A. to activate a program as soon 
as it is practical and possible; furthermore, that the com- 
pany with which this plan be negotiated shall be one to 
recognize osteopathic physicians as regularly appointed 
examiners for its company. 

Dr. Melnick: I move to amend the motion by insert- 
ing: “that the company with which this plan be negotiated 
shall be one which does recognize...” 

Dr. Keller (Wisconsin): Second. 

Motion on amendment carried. 

Speaker Sauter: The motion has been amended to read: 
That the House of Delegates accept in principle a group 
pension plan and ask the Board of Trustees of the A.O.A. 
to activate a program as soon as it is practical and possible; 
furthermore, that the company with which this plan be 
negotiated shall be one which does recognize osteopathic 
physicians as regularly appointed examiners for its company. 

Motion as amended carried. 

Dr. Hayes (Ohio): Ohio has three alternates this 
morning, and I move that the House seat Drs. Webb, Nay- 
lor, and Cozma in place of Drs. Thomas, Henceroth, and 
Fulford. Dr. Dinges (Illinois): Second. Motion carried. 

Speaker Sauter: You have Board Paper No. 50, House 
Paper No. 17, Committee on Program—a list of recom- 
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mendations from the Program Chairman, Dr. Kitchen. The 
Board has acted upon these and recommended that they 
be referred to the Committee on Format and Scheduling 
of National Conventions. If there are no objections from 
the House, the same action will be ordered. 

(Following are the recommendations of the 1957 Pro- 
gram Chairman, Dr. Kitchen.) 

Recommendation 1: That a committee be set up to 
study a postgraduate clinical assembly, the committee to 
be composed of the various professional interests, i.e., sur- 
geons, general practitioners, various academies, et cetera. 

Recommendation 2: That the Division of P & PS con- 
tinue to assist in the selection of convention speakers. 

Recommendation 3: That serious consideration be 
given to separation of the postgraduate clinical session 
from the general business sessions. 

Recommendation 4: That a daily graphic sheet of 
convention activities be published. 

Recommendation 5: That biographical data on all 
convention speakers be included in the printed program 
of the convention. 

Speaker Sauter: These will be referred to the Commit- 
tee on Format and Scheduling of National Conventions. 

You have a report of Reference Committee 56-E of 
the Board on the Editor’s Supplemental Report. There are 
several recommendations having to do with editorial policy 
which have been acted upon favorably by the Board. Un- 
less there is a question from this House, this report will 
merely be filed with the minutes. 

Now House Paper No. 21, the subject of which is 
A.O.A. membership for certain graduates of the Massa- 
chusetts College of Osteopathy. 

Dr. Abbott (Massachusetts): I ask to read this. 

The delegates of the divisional societies of Maine and 
Massachusetts reqrest the House of Delegates to take 
action which will permit the following osteopathic doctors 
who are graduates of the Massachusetts College of Oste- 
opathy to become members of the American Osteopathic 
Association: 

Recommendation: That the House of Delegates au- 
thorize the Committee on Membership Approval and the 
Board of Trustees to approve the membership applications 
of the above-named doctors (names deleted). I move adop- 
tion. Dr. Stevens (Maine): Second. 

Speaker Sauter: The Chair ruled that the original 
recommendation was a violation of the bylaws as they 
stand at the moment and suggested the following: That 
the House of Delegates authorize the Committee on Mem- 
bership Approval and the Board of Trustees to approve 
the membership applications of the above-named doctors 
on the basis of the approval of the Massachusetts College 
of Osteopathy at the time of their graduation. 

We will vote on this by a rising vote. 

(Before the vote was announced, the following trans- 
pired:) 

Dr. Carroll: I would like to know what we have done 
by voting for this motion. 

Speaker Sauter: When the vote is stated, you will have 
authorized these individuals named to be approved by the 
A.O.A. for membership on the basis of the approval of 
the Massachusetts College of Osteopathy at the time they 
graduated. The records of the A.O.A. will show the ap- 
proval that ex'sted at that time. If that approval did not 
exist, then naturally they couldn’t be enrolled as members; 
but if the approval did exist, they could be enrolled and 
should be enrolled as members. 

Motion carried (43-36). 

Speaker Sauter: Now House Paper No. 26, which is 
the report of the special House Reference Committee of 
which Dr. Morrison is Chairman, the other committee 
members being Dr. Bradford of Delaware and Dr. Marsh 
of California. 

Dr. Morrison: The subiect of this paper is: Surgested 
Changes in Association Policy Submitted by Various Con- 
sultants to the Committee on Constitution and Bylaws. 

At the conclusion of the report of the Joint House and 
Board Committee on Constitution and Bylaws, the Chair- 
man of the committee, Dr. George W. Northup, gave three 
documents to the Speaker of the House. Since these dealt 
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with policy changes, the committee felt it was not within 
its prerogative to reach decisions on the proposed consti- 
tution and bylaws changes. These matters were referred 
to a special House Reference Committee. 

The papers received included: 

1. “Abstracts of Suggestions Received from Consult- 
ants to the Committee on Constitution and Bylaws for the 
Reorganization of the Department, Bureau and Committee 
Structure of the American Osteopathic Association.” 

2. “Abstracts of Suggestions Relative to Possible 
Changes in the ‘Objects’ (Article I1), Constitution and 
Bylaws of the A.O.A.” 

3. “Suggested Changes in Association Policy Sub- 
mitted by Various Consultants to the Committee on Con- 
stitution and Bylaws.” 

Referring to Paper No. 1—‘‘Abstracts of Suggestions 
Received from Consultants to the Committee on Constitu- 
tion and Bylaws for the Reorganization of the Department, 
Bureau and Committee Structure of the American Osteo- 
pathic Association”’—it was the opinion of this committee 
that further study is necessary before an adequate plan of 
reorganization can be submitted to the House. 

Referring to Paper No. 2—‘‘Abstracts of Suggestions 
Relative to Possible Changes in the ‘Objects’ (Article IT), 
Constitution and Bylaws of the A.O.A.”—the Reference 
Committee was of the opinion that Article II of the Con- 
stitution should be rewritten for purposes of clarification 
and simplification. This paper contained an amplification 
of material in the third document. 

That is the report of the committee. 

Speaker Sauter: The report will be filed as printed 
and amended. 

Dr. Morrison: Recommendation 1: Amend ARTICLE 
II—OBJECTS of the Constitution by substitution of the 
following: “The objects of this Association shall be to 
promote the public health, to encourage scientific research, 
and to maintain and improve high standards of medical 
education.” 

There is a minority report on this which you have, 
House Paper No. 26-B: Amend proposed matter by sub- 
stituting the word “osteopathic” for the word “medical.” 

Dr. Marsh (California): I move adoption of the recom- 
mendation of the committee. 

Speaker Sauter: Of the majority report? 

Dr. Marsh: That is right. 

Dr. Futterman (California): Second. 

Dr. Morehouse (Michigan): I move to amend the mo- 
tion by substitution of the word “osteopathic” for the word 
“medical.” Dr. Walker (Michigan): Second. 

Dr. Strong: I move to refer this Article II of the Con- 
stitution to a special Reference Committee to receive in- 
formation from whatever source is available, including the 
Conference Committee and the Osteopathic Foundation, to 
report at the next meeting of the House. Dr. Sanders (Col- 
orado): Second. 

Dr. Keller: If this goes in as it is now, it will have to 
be defeated next year? 

Speaker Sauter: It will have to be passed or defeated, 
whichever the House next year decides. It cannot be 
modified. The motion is to refer. 

Motion lost. 

_Speaker Sauter: The amendment is now before the 
House to substitute “osteopathic” for “medical” in the 
recommendation of the committee. 

Dr. Heatherington (Oregon): I move by substitution 
that the objects of this Association shall be to promote the 
public health, to encourage scientific research and to main- 
tain and improve high standards of medical education in 
osteopathic colleges. Dr. Carroll (California): Second. 

Dr. Morehouse (Michigan): Can we have the motion 
stated so we know what we are voting on? 

Speaker Sauter: “The objects of this Association shall 
be to promote the public health, to encourage scientific re- 
search, and to maintain and improve high standards of 
medical education in osteopathic colleges.” That is a motion 
to amend by substitution. 

Motion on amendment carried. Motion as amended 
carried. 

Dr. Morrison: Recommendation 2: ARTICLE III, 
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COMPONENT SOCIETIES. (2) That “provincial and 
foreign countries” be removed from designation as “Divi- 
sional Societies” of the Association. 

The committee recommends that this be approved and 
I move its adoption. Dr. Bradford (Delaware): Second. 
Motion lost. 

Dr. Morrison: Recommendation 3: ARTICLE V, 
HOUSE OF DELEGATES. (3) That members of the 
Board of Trustees not be permitted to be members of the 
House of Delegates. 

The committee approves this recommendation and I 
move its adoption. Dr. Siegel (Pennsylvania): Second. 

Dr. Heatherington (Oregon): I think this House has 
the privilege of choosing the Board of Trustees they desire 
to have, and I think we should also let the individual states 
have the privilege of choosing whom they wish to repre- 
sent them in this House. 

Motion lost. 

Dr. Morrison: Recommendation 3: ARTICLE V, 
HOUSE OF DELEGATES. (4) That officers and trustees 
be given vote and privilege of motion in the House. 

The committee recommends no change in policy, and 
I so move. Dr. Morehouse (Michigan): Second. 

Dr. Fish (Oklahoma): I am not clear what this motion 
is that the committee recommends no change in policy. 

Speaker Sauter: They have voice but not vote or 
privilege of motion. 

Motion carried. 

Dr. Morrison: Recommendation 3: ARTICLE V, 
HOUSE OF DELEGATES. (5) That a change be made 
in the size of the House by increasing the number of A.O.A. 
members which each delegate represents. 

The committee recommends no change in policy and I 
so move. Dr. Feinberg (California): Second. Motion car- 
ried. 

Dr. Morrison: Recommendation 4: ARTICLE VI, 
OFFICERS. (6) That the First Vice President shall be a 
person who has had previous Board experience. 

The committee recommends adoption of this policy and 
I so move. Dr. Hayes (Ohio): Second. Motion carried. 

Dr. Morrison: Recommendation 4: ARTICLE VI, 
OFFICERS. (7) That the offices of Second and Third Vice 
President be abolished. 

The committee recommends the adoption of this policy, 
and I so move. Dr. Finkel (Pennsylvania): Second. 

Dr. Morrison: It was felt that the Board as presently 
constituted was too unwieldy with the large number on the 
Board, and it was decided that the Board should be re- 
duced as these positions in the past have been somewhat 
honorary. 

Dr. Pike (New York): There may be men that this 
Association might want to try out as possible Board mate- 
rial that they don’t want to risk putting on for three years. 
A one-year trial as Second or Third Vice President gives 
the Board and the Association an opportunity to see what 
kind of work they can do and it would seem to me that it 
would be an advantage to retain these two offices. 

Dr. Morehouse (Michigan): Has any thought been 
given to the succession of office in case something happens 
to the President? As I understand, the First Vice Presi- 
dent takes over, then in succession the Second and Third. 
If we abolished the offices of Second and Third Vice Presi- 
dent, was any thought given as to the succession of office 
if something happened to the President and to the First 
Vice President? 

Dr. Morrison: We anticipate that these will be referred 
to a continuing committee of the House and Board on 
Constitution and By-Laws. The specific matter that you 
mentioned was not before us, but we would assume that 
the committee would go into that. 

Dr. Morehouse: I would move to refer this to the con- 
tinuing committee on Constitution and By-Laws. Dr. Mel- 
nick (Pennsylvania): Second. Motion lost. 

Speaker Sauter: The motion to adopt is before you. 

Motion lost (38:30) 

Dr. Morrison: Recommendation 4: ARTICLE VI, 
OFFICERS. (8) That the President-Elect succeed to the 
office of President should the President be unable to com- 
plete his term. 
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The committee disapproves the adoption of that policy 
and I move adoption of the committee’s recommendation. 
Dr. Sommers (Missouri): Second. Motion carried. 

Dr. Morrison: Recommendation 5: ARTICLE VII, 
BOARD OF TRUSTEES AND EXECUTIVE COM- 
MITTEE. (9) That trustees of the Association be elected 
from a grouping of divisional societies into geographical 
areas. 

The committee recommends no change in policy and 
I so move. Dr. Morehouse (Michigan): Second. Motion 
carried. 

Dr. Morrison: Recommendation 5: ARTICLE VII, 
BOARD OF TRUSTEES AND EXECUTIVE COM- 
MITTEE. (10) That the size of the Board of Trustees, 
exclusive of officers, be decreased from fifteen to nine. 

The committee recommends the adoption of this policy, 
and I so move. Dr. Strong (New York): Second. 

Dr. Morehouse (Michigan): Was any discussion held 
with the Board of Trustees on this matter? 

Dr. Morrison: We had informal consultation with a 
number of them that met with this committee. 

Dr. Morehouse: Did they recommend adoption of this? 

Dr. Morrison: Some were in favor of it and some 
were not. 

Dr. Levitt: May I have the privilege of the floor? 
This matter was not discussed before the Board of Trus- 
tees. If any discussion was held probably it was outside. 
I have served on the Board nine years and there is a lot 
of unfinished business with fifteen Trustees. I can assure 
you that if the fifteen Trustees, each of whom did all the 
work required of him, couldn’t do all the work, then nine 
can’t do it. 

Dr. Morehouse: I move that this be tabled until we 
can have consultation from and action by the Board of 
Trustees on this matter. Dr. Keller (Wisconsin): Second. 

Speaker Sauter: The motion is in a sense a motion to 
defer action until we have a report of the consideration of 
the Board on this matter. 

Motion lost. 

Speaker Sauter: The motion to defer action is defeated 
and.we have before us the motion to adopt the recommen- 
dation of the committee, which is: “That the size of the 
Board of Trustees, exclusive of officers, be decreased from 
fifteen to nine.” 

Motion lost. 

Dr. Morrison: Recommendation 5: ARTICLE VII, 
BOARD OF TRUSTEES AND EXECUTIVE COM- 
MITTEE, (11) A question was raised as to the necessity 
and value of an Executive Committee. 

The committee recommends no change in policy, and 
I so move. Dr. Thomas (Oklahoma): Second. Motion 
carried. 

Dr. Morrison: Recommendation 5: ARTICLE VII, 
BOARD OF TRUSTEES AND EXECUTIVE COM- 
MITTEE. (12) That the Executive Secretary, Treasurer 
and Business Manager be made ex officio members of the 
Executive Committee. 

The committee recommends no change in policy, and 
I so move. Dr. Sanders (Colorado): Second. Motion carried. 

Dr. Morrison: Recommendation 6: ARTICLE IX, 
MEETINGS: (13) That the House of Delegates select the 
convention city for three succeeding conventions rather 
than five. 

The committee recommends no change in policy, and 
I so move. Dr. Abbott (Massachusetts): Second. Motion 
carried. 

Dr. Morrison: The remaining recommendations are 
regarding the By-Laws. 

Recommendation 7: ARTICLE II, MEMBERSHIP. 
(14) That an applicant for regular membership in this As- 
sociation must be duly licensed to practice. 

The committee recommends no change in policy, and 
I so move. Dr. Ringland (Missouri): Second. Motion 
carried. 

Dr. Morrison: Recommendation 7: ARTICLE II, 
MEMBERSHIP. (16) That a member may be reinstated 
before the expiration of nine months of the fiscal year by 
payment of his dues. 


The committee recommends no change in policy, and 
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I so move. Dr. Stevens (Maine): Second. Motion carried. 

Dr. Morrison: Recommendation 7: ARTICLE II, 
MEMBERSHIP. (17) That after expiration of the six 
months’ period, a member may be reinstated by applying as 
a new member. 

The committee recommends no change in policy, and 
I so move. Dr. Hill (Missouri): Second. Motion carried. 

Dr. Morrison: Recommendation 7: ARTICLE II, 
MEMBERSHIP. (18) That the charge for life membership 
shall be $1,200 instead of $900. 

The committee recommends that this policy be adopted. 
I so move. 

Dr. Strong (New York): Second. May I ask the think- 
ing of the Board in this regard? 

Dr. Morrison: We only consulted certain members of 
the Board informally, and they felt it would be desirable. 

Dr. Strong: May I ask the Executive Secretary if this 
matter has been considered by the Board at all? 

Executive Secretary Eveleth: No. 

Dr. Strong: I move the matter be tabled until Board 
information can be acquired. Dr. Brooker (Michigan): 
Second. 

Speaker Sauter: The motion is to defer action until 
information will be available from the Board, which will 
be at the House in 1958. 

Motion carried. 

Dr. Morrison: Recommendation 7: ARTICLE II, 
MEMBERSHIP. (19) That associate membership may be 
granted to all teaching, research, administrative or execu- 
tive employees of approved osteopathic colleges, or of osteo- 
pathic hospitals approved by the Association for intern 
teaching, and to administrative employees of this Associa- 
tion or of affiliated organizations or divisional societies. 
(This would include doctors of osteopathy holding such 
positions. ) 

The committee recommends no change in policy, and 
I so move. Dr. Morehouse (Michigan): Second. Motion 
carried. 

Dr. Morrison: Recommendation 7: ARTICLE II, 
MEMBERSHIP. (20) That associate members shall re- 
ceive free copies of the Association’s publications. 

The committee recommends no change in policy, and 
I so move. Dr. Garcia (California): Second. Motion carried. 

Dr. Morrison: Recommendation 7: ARTICLE II, 
MEMBERSHIP. (21) That Junior (student) membership 
be extended only to Junior and Senior students of osteo- 
pathic colleges. 

The committee recommends no change in policy, and 
I so move. Dr. Samuels (Oklahoma): Second. Motion 
carried. 

Dr. Morrison: Recommendation 7: ARTICLE II, 
MEMBERSHIP. (22) That all interns serving in an osteo- 
pathic hospital be eligible for Junior membership. 

The committee recommends no change in policy, and 
I so move. Dr. Daniels (Maine): Second. Motion carried. 

Dr. Morrison: Recommendation 7: ARTICLE II, 
MEMBERSHIP. (23) Suggestion was made as to whether 
or not the student members should receive the Directory 
of the Association. 

The committee recommends no change in policy, and 
I so move. Dr. Campbell Ward (Michigan): Second. 

Dr. Thomas (Oklahoma): Does that mean that the 
student members do not now receive the Directory? 

Dr. Morrison: They do not now receive the Directory. 
It is available in the colleges. 

Motion carried. 

Dr. Morrison: Recommendation 8: ARTICLE III, 
CODE OF ETHICS. (24) That proposed amendments to 
the Code of Ethics be deposited with the Executive Secre- 
tary at least 90 days before the annual meeting, instead of 
60 days. 

The committee recommends no change in policy. This 
has already been approved by the House of Delegates. 

Speaker Sauter: No action is necessary. 

Dr. Morrison: Recommendation 9: ARTICLE IV, 
FEES AND DUES. (25) Suggestion that dues for regular 
members be raised from $75 to $100; that dues for second- 
year graduates be raised from $20 to $25; that dues for 
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third-year graduates be raised from $37.50 to $50; that dues 
for regular members taking residency be raised from $20 
to $25; that dues for regular members engaged in full-time 
fellowship training be raised from $20 to $25. 

The committee recommends no change in policy, and 
I so move. Dr. Littlefield (California): Second. Motion 
carried. 

Dr. Morrison: Recommendation 9: ARTICLE IV, 
FEES AND DUES. (27) That the House of Delegates 
give consideration to making a charge for the listing of 
non-members in the Directory. 

The committee recommends that the House of Dele- 
gates give consideration to adoption of the policy that non- 
members not be listed in the Directory, and I so move. 

Speaker Sauter: This is not a recommended change in 
the By-Laws, is it? 

Dr. Morrison: It is a change in policy. 

Dr. Bradford (Delaware): Second. 

Speaker Sauter: The recommendation of the committee 
is in effect to drop the listing of the non-members in the 
geographical listing in the Directory. 

Motion lost. 

Dr. Morrison: Recommendation 10: ARTICLE V, 
DELEGATES: METHODS OF ELECTION AND DU- 
TIES. (28) That each divisional society be given one vote 
for each 30 regular members of the Association instead of 
the present stipulated 20 members. 

The committee recommends no change in policy, and 
I so move. Dr. Abbott (Massachusetts): Second. Motion 
carried. 

Dr. Morrison: Recommendation 11: ARTICLE VI, 
MEETINGS AND SESSIONS. (29) That the quorum of 
the accredited delegates of the House shall be one-half 
instead of one-third. 

The committee recommends that this policy be adopted, 
and I so move. Dr. Fish (Oklahoma): Second. Motion 
carried. 

Dr. Morrison: Recommendation No. 12: ARTICLE 
VII, ELECTIONS. (30) (No action) 

Dr. Morrison: Recommendation 13: ARTICLE IX, 
DUTIES OF BOARD OF TRUSTEES. (31) That a 
policy be determined regarding type of material to be in- 
cluded in the Manual of Procedure. 

The committee recommends that this matter be re- 
ferred to the Board of Trustees for its consideration, and 
I so move. Dr. Ringland (Missouri): Second. Motion 
carried. 

Dr. Morrison: Recommendation 13: ARTICLE IX, 
DUTIES OF BOARD OF TRUSTEES. (32) That if an 
affiliated organization of the Association suspends or expels 
a member of its organization, the matter shall be handled 
in the same manner as the expulsion or suspension of a 
divisional society member. 

The committee recommends adoption of this policy. 

There is a minority report on this recommendation. 

Speaker Sauter: Dr. Bradford, would you like to give 
the minority report? This appears on House Paper 26-A. 

Dr. Bradford (Delaware): It was my feeling that the 
affiliated organization should have no privileges in bringing 
a charge of unethical conduct against a member. There are 
a great number of organizations affiliated with A.O.A., 
some of which have nothing to do with professional ability 
or behavior, such as the Gavel Club or Osteopathic War 
Veterans Association. To permit any affiliated organization 
to equal or surpass the divisional society, to say nothing 
of bypassing it for punishment at the A.O.A. level, is 
unthinkable. Evan an affiliated organization such as a spe- 
cialty college should submit evidence to the state society 
of any violation. It is my opinion that only the A.O.A. itself 
outranks the state society, and it is important that that 
relationship continue to exist. It is my opinion that any 
action against a member on an ethical charge should be 
defended or opposed by the state organization before final 
disposition. In other words, I believe in retaining some 
state rights. 

Dr. Morrison: It is the opinion of the majority of the 
committee that this was referring to “A Guide for Ad- 
ministrative Procedure” which is outlined in the procedure 
for a hearing on charges of violation of the Code of Ethics. 
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I move the majority report be adopted. Dr. Marsh 
(California): Second. Motion lost. 

Dr. Morrison: Recommendation 13: ARTICLE IX, 
DUTIES OF BOARD OF TRUSTEES. (33) That the 
House not have the authority to overrule the Board in 
financial matters. 

The committee recommends no change in policy, and 

I so move. Dr. Thomas (Oklahoma): Second. Motion 
carried. 
Dr. Morrison: Recommendation 14: ARTICLE X, 
DEPARTMENTS, BUREAUS AND COMMITTEES. 
Realignment of the various departments, bureaus and com- 
mittees of this Association, as well as a proposed change 
of name of the present Department of Public Relations and 
forming of a new department having to do with public 
relations in general, should be a matter of study by a joint 
House and Board continuing committee on Constitution 
and By-Laws. 

I move adoption. Dr. Anderson (Pennsylvania): Sec- 
ond. Motion carried. 

Dr. Morrison: Recommendation 14: ARTICLE X, 
DEPARTMENTS, BUREAUS AND COMMITTEES. 
(34) That the name of the Committee on Ethics and Cen- 
sorship be changed to Judicial Council of the Association 
and be composed of members selected from the Past Presi- 
dents of the Association. 

The committee recommends that the name of the Com- 
mittee on Ethics and Censorship be changed to Judicial 
Council, and that the rest of the sentence after the word 
“Association” be deleted; and I so move. 

Speaker Sauter: Your recommendation is, then, “That 
the name of the Committee on Ethics and Censorship be 
changed to Judicial Council of the Association.” 

Dr. Husted (California): Second. Motion carried. 

Dr. Morrison: Recommendation 14: ARTICLE X, 
DEPARTMENTS, BUREAUS AND COMMITTEES. 
(35) That the Chairman of the Bureau of Public Education 
on Health should be specified as the member of the Bureau 
to be a member of the Department of Public Relations. 

The committee recommends the adoption of this policy, 
and I so move. Dr. Dong (California): Second. Motion 
carried. 

Dr. Morrison: Recommendation 14: ARTICLE X, 
DEPARTMENTS, BUREAUS AND CCMMITTEES. 
(36) That the name of the Department of Public Relations 
be changed to conform more clearly with its actual func- 
tion, and that a Department of Public Relations or similarly 
named department having to do with public relations in 
general should be formed. 

The committee recommends that this matter be referred 
for study by a joint House and Board Continuing Com- 
mittee on Constitution and By-Laws, and I so move. Dr. 
Garcia (California): Second. Motion carried. 

Dr. Morrison: Recommendation 15: ARTICLE XI, 
AMENDMENTS. (37) That a requirement be made that 
amendment of the By-Laws must have a two-thirds vote 
of those present and voting. 

The committee recommends that a requirement be 
made that amendment of the By-Laws must have a two- 
thirds affirmative vote of those present and voting, and 
I so move. Dr. Raffa (Florida): Second. Motion carried. 

Dr. Morrison: Recommendation 16: “Abstracts of Sug- 
gestions Received from Consultants to the Committee on 
Constitution and By-Laws for the Reorganization of the 
Department, Bureau and Committee Structure of the Amer- 
ican Osteopathic Association.” 

It was the opinion of this committee that further study 
is necessary before an adequate plan of reorganization can 
be submitted to the House. 

I move this matter be referred to the Joint House- 
Board Continuing Committee of Constitution and By-Laws. 
Dr. Husted (California): Second. Motion carried. 

Dr. Morrison: Mr. Speaker, did you make a ruling as 
to whether these matters will be referred (with the few 
exceptions that we have referred to the Beard, for example) 
to the Joint House-Board Continuing Committee on Con- 
stitution and By-Laws? 

Speaker Sauter: That is where they will go. 
Now House Paper No. 16, the subject of which is: 
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qualified physicians (M.D.) being eligible for staff member- 
ship in osteopathic hospitals. 

The Board of Trustees recommends to the House of 
Delegates that: 

1. A By-Law change be considered that will permit 
qualified physicians (M.D.) to become eligible for associate 
membership in the A.O.A. when such candidate is ade- 
quately recommended by a divisional society and subject to 
the established membership application procedure which 
includes approval of the Board of Trustees of the American 
Osteopathic Association. 

2. Physicians and/or surgeons (M.D.) who have been 
granted associate membership in the American Osteopathic 
Association may be eligible for membership on the attend- 
ing staff of approved osteopathic hospitals. 

Dr. Anderson: I move adoption. Dr. Tavel (Texas): 
Second. Motion carried. 

Speaker Sauter: We will now have the report of the 
Committee on Resolutions, Dr. Fred Peckham, Chairman. 

Dr. Peckham (New York): (Item 8) By unanimous 
consent the committee presents the following report. 

The 6lst Annual Convention of the American Osteo- 
pathic Association held in Dallas, Texas, July 14-19, 1957, 
having concluded an especially educational and instructive 
session, it is right and proper that acknowledgment be 
given to certain persons and organizations for their con- 
tributions toward the success of the convention. 

THEREFORE, BE IT RESOLVED that gratitude 
be extended to the members of the clergy who asked Divine 
guidance and blessing on the various functions of the con- 
vention, namely, the Reverend Marsh T. Steel, the Rt. 
Reverend Monsignor W. M. Robinson and the Reverend 
Daniel W. Baker, all of Dallas; 

That gratitude be expressed to the Dallas Convention 
Bureau of the Dallas Chamber of Commerce for its contri- 
bution to the success of the convention; 

That Mr. Joseph A. Harper, General Manager of the 
Statler-Hilton Hotel, Mr. Raymond Hall, Manager of the 
Baker Hotel, Mr. Andy Anderson, Manager of the Adol- 
phus Hotel, their staffs and every employee of these hotels 
be especially thanked for so efficiently and graciously car- 
ing for the physical needs of the members and guests of 
the Association; 

That Dr. Robert D. McCullough, having been diligent 
in his pursuit of the highest standards for and of the 
American Osteopathic Association, having given freely of 
his time and effort, be given the heartfelt thanks of this 
Association and that Dr. Carl E. Morrison, President-Elect, 
receive due thanks and credit for his efforts; and 

BE IT FURTHER RESOLVED that official recogni- 
tion be given to our two immediate Past Presidents, Dr. 
Hobert C. Moore and Dr. John W. Mulford, who have 
served on committees pertinent to the affairs of the 
Association; 

That the Board of Trustees of the American Osteo- 
pathic Association be commended and thanked for its 
unswerving devotion to the multitudinous affairs of the 
Association; 

That Dr. Eugene D. Mosier, Dr. B. L. Gleason and 
Dr. Wesley B. Larsen be recognized for the efforts of each 
in service as Vice Presidents of the Association; 

That in this, his first year as Executive Secretary of 
this Association, he has given so unselfishly his utmost in 
time and effort, Dr. True B. Eveleth be given our warmest 
gratitude for his service; 

That Dr. C. N. Clark be given the plaudits of the 
Association for his many years of service as Business Man- 
ager, and that it is the hope of this Association that his 
retirement may be most enjoyable; 

That Mr. Walter A. Suberg be recognized as the 
present Business Manager and that he be commended for 
his fine work; 

That Dr. Raymond P. Keesecker be commended for 
his keen insight and unceasing progressiveness as Editor 
of the publications of the Association; 

That the dynamic force of Dr. Ruth Steen as Secretary 
of the Bureau of Conventions and Meetings be acknowl- 
edged and commended; 
That the many years of service of Miss Rose Mary 
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Moser as Treasurer of the Association be recognized and 
that the best wishes of members go with her in the years 
to come; 

That Mr. Kenneth W. Ettenson be welcomed to the 
Central Office Staff; 

That gratitude and sincere appreciation be extended to 
all the members of the Central Office Staff for the efficient 
and loyal services they have given in the past and continue 
to perform; and 

BE IT FURTHER RESOLVED that the highest 
praise be given to Dr. Charles W. Sauter, II, and Dr. 
Philip E. Haviland, Speaker and Vice Speaker, respectively, 
of the House of Delegates, for the impartiality and dis- 
patch with which they have conducted the meetings of the 
House; 

That gratitude be expressed to: 

The Honorable Price Daniel, Governor of the State of 
Texas, and to the Honorable Robert Lee Thornton, Mayor 
of the City of Dallas, for their warm words of welcome; 
and to 

Willis McDonald Tate, B.A., M.A., D. Law, President, 
Southern Methodist University, for the inspiring Keynote 
Address; and to 

James J. Bingham, Dallas, Texas; William G. Fred- 
rick, Sc.D., Detroit, Michigan; Dale F. Leipper, Ph.D., 
College Station, Texas, for their excellent addresses rele- 
vant to the International Geophysical Year; and to 

Dr. Paul T. Lloyd, for his most excellent A. T. Still 
Memorial Address; and to 

Dr. Neil R. Kitchen, Program Chairman, for preparing, 
presenting and presiding over the program, and to all of 
those who assisted him in the work; and to 

Dr. Myron C. Beal, General Chairman of the Technic 
Sections, and the members of the Academy of Applied 
Osteopathy for the excellent instruction provided; and to 

Every speaker who contributed to the success of the 
entire scientific program; and to 

Dr. Robert E. Morgan, General Chairman, the various 
local committee Chairmen, and all members of the profes- 
sion in Dallas who have labored so diligently to insure the 
success of every facet of the convention; and 

BE IT FURTHER RESOLVED that appreciation be 
extended to the many fine technical and scientific exhibitors 
without whose help, cooperation and interest this conven- 
tion could not have achieved the degree of success it has 
enjoyed; 

That gratitude be extended to the commercial exhib- 
itors for their fine support and cooperation; and 

BE IT FURTHER RESOLVED that the official 
boards and faculties of the six osteopathic colleges be com- 
mended for the continuing advances being made in the field 
of osteopathic education; 

That the Auxiliary to the American Osteopathic Asso- 
ciation and its divisional auxiliaries be thanked for their 
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generous gifts and their unselfish devotion to the profes- 
sion; and 

BE IT FURTHER RESOLVED that our gratitude 
be expressed to the Johnson and Quinn Publishing Com- 
pany, Chicago, Illinois, for the production of the outstand- 
ing program for this convention; and to 

United Press and Francis Studios, the official photog- 
raphers for this convention, for the excellent work done; 
and to 

The following newspapers: Dallas Morning News, 
Dallas Times-Herald, Fort Worth Star Telegram; and to 

The radio and television stations for the excellent cov- 
erage given the professional and social events of this con- 
vention: WFAA-TV, Dallas; KRLD-TV, Dallas; WBAP- 
TV, Fort Worth; KFJZ-TV, Fort Worth; KLIF; KRID; 
WFAA; KGKO; KSKY; WRR; and 

BE IT FURTHER RESOLVED that whereas a 
Divine Providence, in the orderly routine of life, has re- 
moved from our ranks many valued friends and colleagues 
during the past year, we extend to their families, the deep 
sense of loss felt by the Association; and 

BE IT FURTHER RESOLVED that proper appre- 
ciation be given to all those either present or absent who 
by their daily labors in their own communities do so much 
to maintain this, our profession, as an independent and 
dignified school of practice. 

The report is signed by Dr. C. Fred Peckham, Chair- 
man; Dr. Elizabeth A. Burrows, Dr. H. L. Sanders, Dr. 
Bernard J. Plone, Dr. E. A. Ward and Dr. V. H. Casner. 

Dr. Strong (New York): I move the report of the 
Resolutions Committee be adopted. Dr. Young (Pennsyl- 
vania): Second. Motion carried. 

Speaker Sauter: At this time I present to you Dr. Carl 
Morrison, President of the American Osteopathic Asso- 
ciation. 

(Applause as delegates arose.) 

President Morrison: Mr. Speaker and members of the 
House: I hope to come back to you at this time next year 
feeling not much more tired than I am right now, with a 
real good report of a good year. I am certainly looking 
forward to the cooperation of the members of this House, 
and I know I shall have it. I know that our profession will 
go forward this coming year. (Applause) 

Speaker Sauter: Is there anything further on your 
desk, Dr. Eveleth, that should be taken care of? 

Executive Secretary Eveleth: No, there is not 

Dr. Strong (New York): I move to approve the min- 
utes of this entire meeting and to authorize the Executive 
Secretary to edit them for publication. Dr. Rutter (Oregon): 
Second. Motion carried. 

Dr. Garcia (California): I move this House adjourn. 
Dr. Sanders (Colorado): Second. Motion carried. 

Speaker Sauter: We are now in adjournment. 

(Whereupon, at 11:25 am., the House of Delegates 
adjourned sine die.) 


JournaL A.O.A. 


| 
| 
| 
| 
| 
| 


Divisional Society <3 
Os 
<A 

85 
12 
1,692 
180 
Connecticut ............ 35 
21 

of Cel’ 11 

285 

52 
10 
16 
234 
148 
321 

127 

15 
142 
Marylend 14 
Massachusetts ........ 134 
1,218 
Minnesota ........----.... 64 
Missouri .................. 861 


Vor. 57, Serr. 1957 


— 


a 
1 1 
2 4 
1 1 
8 80 
1 1 
1 1 
1 1 
4 14 
1 2 
1 1 
1 1 
3 11 
2 7 
4 16 
2 6 
1 1 
1 1 
2 7 
2 6 
13 60 
1 3 
9 43 


Delegates Seated 


(Not represented) 
Thomas J. Odom 
H. V. Glenn 

Robert A. Galbraith 
Charles C. Dieudonne 
Munish Feinberg 
Nicholas V. Oddo 
Glen D. Cayler 
Elizabeth A. Burrows 
Don C. Littlefield 
Jose J. Garcia 
Richard W. Johnson 
J. Ralph Hughes 
Edwin H. Riedell 
Dorothy J. Marsh 
Vincent P. Carroll 
Bruce Collins 

Ralph E. Copeland 
Milton Futterman 
Alexander Wilcox 
Eugene Dong 

L. E. Mitchell 

C. Lloyd Peterson 
H. L. Sanders 

C. W. Cornbrooks 
John Bradford, Sr. 
Chester D. Swope 
Dominic Raffa 

W. S. Horn 

Paul E. Wilson 
George Frison, Sr. 
B. M. Routzahn 

A. McKee Hargrett 
(Not represented) 
(Not represented) 
Ransom L. Dinges 
Lawrence E. Patton 
Samuel V. Robuck 
J. A. Dillon 

J. H. McCormick 
Holcomb Jordan 
Clive Ayers 

J. F. LeRoque 

R. Raymond Wallace 
Robert L. Wright 
(Not represented) 
Charles S. Wyckoff 
William L. Daniels 
Hiram D. Stevens 
Morris C. Augur 

A. Warren Sandberg 
Alden Q. Abbott 
John H. Morrison 
Joseph A. Walker 
P. Ralph Morehouse 
Alan M. Potts 

Roy S. Young 

H. William Guinand 
Raymond A. Gadowski 
Campbell A. Ward 
Edward A. Ward 
Boyd N. Shertzer 
O. L. Brooker 
Daniel W. McKinley 
W. C. Andreen 

W. F. Kreighbaum 
Dale Dodson 

J. E. Sommers 

V. H. Casner 

R. A. Michael 

W. M. Pearson 

W. A. Rohlfing 

C. L. Steidley 
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South Carolina ........ 6 
South Dakota .......... 30 
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12 
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25 
Washington ............ 134 
West Virginia.......... 83 
Wisconsin .............-. ~ 
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British Columbia... 7 
Manitoba 4 
33 
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B.O.A. (Foreign)... 26 
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” Delegates Seated 


G. W. Ringland 
W. T. Hill 
C. A. Rohweder 
Lester F, Howard 
(Not represented) 
(Not represented) 
George Draper, Jr. 
S. Samuel Tropea 
Crawford Butterworth 
Bernard J. Plone 
Robert E. Smith 
R. K. Widney 
C. Edwin Long, Jr. 
William B. Strong 
John R. Pike 
C. Fred Peckham 
Thomas M. Rowlett 
Georgianna Pfeiffer 
John W. Hayes 
Robert Fulford 
A. Robert Fuller 
Leonard D. Sells 
Jack M. Wright 
Robert L. Thomas 
N. Dayton Henceroth 
Charles L. Naylor 
Alma Webb 
George Cozma 
J. Mancil Fish 
G. R. Thomas 
Carl Samuels 
W. H. Roberts 
J. S. Heatherington 
P. T. Rutter 
William Behringer, Jr. 
Richard W. Cooney 
Isadore Siegel 
Frederick E. Arble 
George S. Esavian 
Robert D. Anderson 
Sidney W. Cook 
Arnold Meinick 
Harold H. Finkel 
C. Lichtenwalner, Jr. 
Galen S. Young 
Kenneth A. Scott 
(Not represented) 
L. H. Shoraga 
M. E. Coy 
Elmer C. Baum 
Charles D. Ogilvie 
T. D. Crews 
William Blackwood 
Lester I. Tavel 
George J. Luibel 
(Not represented) 
(Not represented) 
Harold Blood 
Herbert P. Clausing 
Eugene D. Mosier 
W. B. Goff 
Frank Pick 
Earl K. Lyons 
E. M. Keller 
D. R. Bartingale 
(Not represented) 
(Not represented) 
Frederick H. Deeks 
Rosamond Pocock 
(Not represented) 
(Not represented) 
(Not represented) 
(Not represented) 
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Annual REP ORTS of Central Office, Departments, 
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61ST ANNUAL CONVENTION 


Dallas, Texas 
July 16-19, 1957 


Report No. 3-A 
EXECUTIVE SECRETARY 
True B. Eveleth, D.O. 
Chicago 


This is the first annual report to be presented by your Ex- 
ecutive Secretary. It contains reporting of activities during the 
year, some material chiefly for historical files and reference, and 
includes also mention of certain subjects which he believes 
should have the serious study of the Board of Trustees and 
House of Delegates. 

Following the December, 1956 meeting of the Board of 
Trustees, a summary report of the actions of that meeting was 
prepared and distributed to the members of the 1956 House of 
Delegates and to divisional societies. The records of the Asso- 
ciation have been distributed and filed as prescribed by the 
By-Laws. 

Membership.—We are pleased to point out that for the 
first time in the history of the Association, its membership is 
over 10,000. The actual membership count as of June 1, 1957, 
the end of the fiscal year, was 9,877; however, our June grad- 
uates bring that total to its highest figure. We include here a 
breakdown of membership figures in recent years: 


Members Increase Nonmembers 
June 1, 1955 9,341 3,323 
1956 9,607 278 3,280 
1957 9,877 270 3,310 
Totals in Profession 
June 1, 1955 12,644 
1956 12,899 +235 
1957 13,190 +291 


Of the nonmembers, 253 have advised us that they are out 
of practice. We believe there are many more. A large per- 
centage of the nonmembers, as well as some members, are con- 
ducting limited practices due mainly to physical disabilities. 

Of the members of the profession, 73.7 per cent hold mem- 
bership in the A.O.A. and 74.3 per cent are members of their 
divisional societies. Thus the membership in divisional societies 
exceeds A.O.A. membership, only 0.6 per cent. Of the A.O.A. 
members, 86.4 per cent are also members of their respective 
div‘sional societies. 

Delegates—Notification to divisional societies of the num- 
ber of delegates each state organization is authorized to select 
was mailed May 1 in accordance with the new By-Law require- 
ment of furnishing such statement 75 days prior to the meeting 
of the House of Delegates. A maximum of 141 delegates could 
have been certified to the House on the basis of proportionate 
membership distribution. At the deadline date of June 13, 132 
delegates had been certified, with a total vote in the House of 
459. 

Constitution and By-Laws.—By direction of the 1956 House 
of Delegates, an amendment to the Constitution which would 
provide for a Second Vice Speaker of the House and amend- 
ments to several sections of the By-Laws were published for 
consideration and action during this session of the House. A 
joint committee of the House of Delegates and Board of Trus- 
tees was appointed last year to study the Constitution and By- 
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Laws and directed to submit proposed amendments in July, 
1957. The committee has made a very detailed study and com- 
piled a list of changes in the Constitution and By-Laws for 
consideration. The proposed changes in the By-Laws which do 
not involve policy and which have been published may be acted 
upon by the House in 1957. Proposed amendments to the Con- 
stitution and suggestions involving amendments which are mat- 
ters of policy are being submitted for study, but not for action 
at this time. No final action on the unpublished list of sug- 
gested changes can be taken until 1958. 

Code of Ethics——Last year the Board of Trustees directed 
Dr. R. C. McCaughan, then Executive Secretary, to prepare 
a proposed revision of the Code of Ethics of the Association in 
the interest of clarification. Dr. McCaughan prepared such a 
revision which the Board directed to be published. Much time 
and study have been spent on this assignment by Dr. Mc- 
Caughan and the review by the Editorial Department. We be- 
lieve this revision will accomplish the clarification desired. 

Manual of Procedure—Several suggestions have been made 
regarding the need for revision of the present Manual of Pro- 
cedure of the Association, and some committees have made a 
study of the portion of the Manual pertaining to their activities. 
A supplementary report regarding this reference book will be 
presented. 

Dues Rate——There appears to be need for clarification of the 
action taken by the Board of Trustees in December, 1956, es- 
tablishing the dues for members of the osteopathic profession 
in England at $25.00 per year. The British Osteopathic Asso- 
ciation has membership in most of the following countries, and 
it is our opinion that they should be included in the interpreta- 
tion of the special dues rate provision: 


Australia New Zealand 

Bahamas Nigeria 

Bermuda Northern Ireland 
China Norway 

England Scotland 

France Southern Rhodesia 
India Union of South Africa 
Jamaica West Africa 

Kenya 


National Health Council—The Association values highly 
its membership in the National Health Council which provides 
an excellent means through which the profession may serve in 
the many areas of the public health program of the nation. We 
would emphasize, however, that passive participation because of 
“belonging” renders no service. Membership provides the op- 
portunity for active participation in this ever-broadening frontal 
attack on the nation’s health problems. The desire and ability 
of the osteopathic profession to be “a part of” this important 
movement will be in evidence and judged by the degree to 
which our organizational structure is applied to the program. 

During its annual meeting in Cincinnati in March, the 
Council reduced the membership on its Board of Directors 
from 67 to 34. Prior to that action and on request by the dele- 
gate body, all members of the Board (each member agency was 
previously represented on the Board) were asked to resign so 
that the new board could be elected without regard to the un- 
expired terms of the members then serving. The A.O.A. was 
not represented on the new board. Only 24 member organiza- 
tions of the 59 are now represented because less than half of 
the agencies could be included on the reduced board. The 
A.O.A. continues to have three delegates, Drs. Peckham, Levitt, 
and Eveleth. Delegates may be changed at any time by written 
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notification to the council. Delegates are not elected but are 
appointed by the member agency. 

Departments, Bureaus, and Committees——The activities of 
the Association during the past year evidence the maturity of 
its organized effort. Each department, bureau, and committee 
has operated with increased effectiveness. Bureau and commit- 
tee meetings seem to be conducted most efficiently and with less 
expenditure of time. This is clear testimony to the developmen- 
tal advances of organized effort. 

Hospitals —Intern Stipend: Last July the House directed 
the Board of Trustees to rescind the action relative to maxi- 
mum stipends for interns and further directed the Bureau of 
Hospitals to reconsider the possibility of setting a maximum 
stipend and other possible benefits for interns which would be 
in keeping with the present price ratio of this country. The 
Board complied with this directive. The resultant abandonment 
of any limitations on the stipend has caused several divisional 
societies and affiliate groups to submit protests to the Board. 
The Bureau of Hospitals has considered the matter again and 
will present its recommendations to the Board. 

The expansion program of hospitals is phenomenal. This is 
probably one of the most apparent of all activities of the pro- 
fession. Modern, beautiful hospitals in ideal locations now rep- 
resent this profession throughout the country. Small frame 
residences which were converted into hospitals, while serving 
an important need in the past, are no longer acceptable in 
American communities. These hospitals are a most effective 
public relations medium in that they are in a way showcases, 
displaying the breadth and scope and high standards of osteo- 
pathic medicine, not only to those who are patients of osteo- 
pathic physicians but the thousands of daily visitors to the 
hospitals as well. 

Another important feature is that these are community 
projects in most instances and blend the profession into com- 
munity affairs more thoroughly than any other current activity 
of the profession. 

The hospital expansion program is only indirectly a result 
of the organized effort of either the national or divisional so- 
ciety and has been only indirectly a financial responsibility. 

Colleges —It is gratifying to see the increase in applica- 
tions of exceptionally well-qualified students received by all six 
colleges for the 1957 entering class. This is in part a reflection 
of the increased birth rate in the thirties and has been antici- 
pated by educators for several years. The unprecedented rise 
in above average scholastic standing of these students is indica- 
tive of the ever-increasing recognition of osteopathic education 
and the osteopathic school of medicine. 

Gratifying as this development is, it is also a sobering re- 
minder of the added responsibility of the profession to broaden 
its support to education. Osteopathy is a school of practice 
serving a rapidly increasing population, and it must expand its 
facilities for training doctors in order to maintain even its pres- 
ent position of numerical minority. 

Old-school medicine opens an average of one new medical 
school each year. Recently it has been said that there must be 
not less than twenty-five new medical schools in the next 10 
years. Medical educators are cognizant not only of the upswing 
in the number of people requiring medical care but also of the 
even greater demand for more care by the individual. Prepaid 
health insurance programs now covering 65 per cent of the pop- 
ulation and a public more enlightened concerning health matters 
and advances in medical knowledge and technics generally will 
continue to make greater demands for more health care. The 
osteopathic profession cannot afford to ignore this important 
trend. It would seem to be appropriate to give serious attention 
to the establishment of a college expansion program. 

All existing colleges of osteopathy have development’ pro- 
grams and in some instances schedules setting forth periods in 
which predetermined stages of progress must be met. Unprece- 
dented foresight, courage, ‘and determination of administrators, 
governing boards, and faculties characterize these commitments. 
The colleges deserve and must have the most enthusiastic sup- 
port that the profession can muster, for without it these ambi- 
tious programs could not get off the ground. 

There will be need for public and private funds from out- 
side the profession. Funds that can be had—funds that are ear- 
marked for sound development programs in education—just a 
small part of the hundreds of millions of dollars so distributed. 


Vor. 57, Sept. 1957 


This is the first time osteopathic schools of medicine have pre- 
sented blueprints. Those whose business it is to give money 
away have not previously seen osteopathic education so project- 
ed. The foundation had to be built first. If osteopathy is 
ready to say, “We have long-range plans and are determined to 
carry them out,” there is money for osteopathic education. 


Recommendations 


1. That the Board request the President to call the De- 
cember meeting of the Board of Trustees, December 6 to 10, 
1957. (Approved) 

2. That the House of Delegates request the President to 
call the annual session of the House for July 13 to 18, 1958. 
(Approved) 

3. a. That the Board elect three delegates to the National 

Health Council; 
b. That the Executive Secretary be certified to the 
Council as the “Agency Executive” ; 
c. That one member each be designated to the following 
committees of the National Health Council : 
1. Committee on Health Education (also appoint 


alternate) 
2. National Advisory Committee on Local Health 
Departments (Approved) 


4. That the action by the Board of Trustees in December, 
1956, establishing the dues for the members of the osteopathic 
profession in England at $25.00 per year be interpreted to in- 
clude members in the following countries: Australia, Bahamas, 
Bermuda, China, England, France, India, Jamaica, Kenya, New 
Zealand, Nigeria, Northern Ireland, Norway, Scotland, South- 
ern Rhodesia, Union of South Africa, West Africa. (Ap- 


proved) 


Report No. 3-B 
TREASURER 


Miss R. M. Moser 
Chicago 


(Report not printed. See audit by certified public ac- 
countants, pages 76-81.) 


Report No. 3-C 
BUSINESS MANAGER 
Walter A. Suberg 


Journal—THE JOURNAL OF THE AMERICAN OSTEOPATHIC 
ASSOCIATION now contains advertising from almost every well- 
«known ethical pharmaceutical, equipment, and allied products 
manufacturer and supplier. We believe that these companies 
are now completely cognizant of the buying power of the osteo- 
pathic profession and are using the official publications as a 
means to reach the doctors. In return, our doctors should do 
everything within their power to reciprocate to the companies 
advertising in our publications. To aid our advertisers, the 
business office issues a courtesy card to detail men representing 
the current advertisers and exhibitors each year. Please recog- 
nize these courtesy cards and extend special consideration to 
the detail men presenting these cards. Reciprocation has a two- 
fold purpose: (1) it helps defray the high cost of our publi- 
cations; and (2) it aids the Association to continue the only 
official scientific publication in the osteopathic field. 

Publication production costs continue to go higher and 
higher.” However, when investigating the Central Office pro- 
cedures, we found that we could lower costs considerably by 
revamping our procedure of placing advertising pages. This 
lowering of costs will not by itself eliminate the necessary rate 
increase of $5.00 per page for black and white advertising in 
THE JourNAL of the A.O.A. (the increase to become effective 
with all contracts received after September 1.) 

The Editorial Department plans to increase the number of 
editorial pages by at least 10 per cent, thus keeping our ratio 
in proper balance. 

Income and Expense figures are shown in the Auditor’s 


Report. - 


(Continued on page 82) 
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AMERICAN OSTEOPATHIC ASSOCIATION 
AUDITOR’S REPORT 


June 17, 1957 
Board of Trustees: 

We have examined the books and records of the Amer- 
ican Osteopathic Association for the year ended May 31, 
1957. Our examination was made in accordance with gen- 
erally accepted auditing standards, and accordingly included 
such tests of the accounting records and such other auditing 
procedures as we considered necessary in the circumstances. 
in conjunction with this examination, we have prepared, 
and submit herewith, the following financial statements, 
together with our report thereon for the GENERAL 
FUND, STUDENT LOAN FUND, RESEARCH FUND, 
and OSTEOPATHIC PROGRESS FUND. 


GENERAL FUND 
BALANCE SHEET COMMENTS 


CASH IN BANKS—$141,460.91 


Cash in banks was verified by reconciliation to the 
balances confirmed to us by certificates received direct from 
your depositories. The various bank operating funds are 
shown in detail in the balance sheet, Exhibit A. 


U.S. TREASURY BILLS—$297,568.00 


The above bills were purchased on May 31, 1957 on a 
3.245% basis, and mature at par ($300,000.00) on August 
29, 1957. 


ACCOUNTS RECEIVABLE, LESS RESERVE—$28,324.09 


The accounts receivable at May 31, 1957 were checked 
in detail to the individual accounts in the subsidiary ledger 
and the total thereof was found to be in agreement with 
the controlling account in the general ledger. Confirmation 
of the balances due at the above date was not requested of 
the debtors. The past due accounts were discussed with the 
Management of the Association, which is of the opinion 
that the reserve for doubtful accounts is sufficient to cover 
any future losses. Three uncollectible accounts, aggregating 
$217.67, were written off at the close of the current year. 


DUES RECEIVABLE, LESS RESERVE-—$5,724.25 


We prepared an aged trial balance of the subsidiary 
ledgers of dues receivable, and the total thereof was found 
to be in agreement with the controlling account. An analysis 
of the ageing of the accounts, and the reserve applicable 
thereto, may be summarized as follows: 


Reserve 
Due May For Net 
31,1957 Collection Amount 


$ 8,385.50 $ 4,192.75 $4,192.75 


Dues—1956/57 


1955/56 3,063.00 1,531.50 1,531.50 
1954/55 and Prior Years... 11,560.33 11,560.33 
TOTALS—PER EXHIBIT A............... $23,008.83 $17,284.58 $5,724.25 


We did not verify any of the above accounts by direct 
correspondence with the debtors. 


INVENTORIES—$2,820.07 


A physical inventory of literature and other printed matter 
and supplies was taken by employees of the Association as of 
May 31, 1957. We checked the mathematical accuracy of the 
inventory and test-checked the pricing, but we did not verify 
the quantities on hand. 


INVESTMENTS—$155,735.07 


The investments, as shown in Schedule I, are on deposit 
with the Harris Trust and Savings Bank, under an Investment 
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Agency Agreement. Under this agreement, the Bank is given 
discretionary power to invest any and all funds in its custody 
in conservation income-bearing securities, with the provision 
that no more than 50% of the value of the account will be 
invested in common stocks. 

We received a statement from the bank showing the securi- 
ties on hand and the cash balances on deposit at May 31, 1957. 


FIXED ASSETS, LESS RESERVES—$335,820.45 


The fixed assets are carried on the books at cost, less 
reserves for depreciation. Additions to the fixed asset accounts 
during the year were verified by inspection of purchase in- 
voices, cancelled checks, and other supporting data on file, and 
may be summarized as follows: 

Office Furniture and Equipment...............-.............-.-- $13,173.45 
Library and Archives 24.85 
Audio-Visual Equipment 211.00 


Total Additions 


$13,409.30 


Depreciation has been provided at rates consistent with 
those used in prior years and the total amount charged to the 
current year’s operations, aggregated $17,566.38. Fully depre- 
ciated furniture and office equipment, in the amount of $4,588.22, 
and fully depreciated library and archives in the amount of 
$2,282.79, have been eliminated from both the asset and reserve 
accounts, as of May 31, 1957. 


DEFERRED ASSETS—$15,055.98 


The items comprising this amount are shown in detail in 
the balance sheet, Exhibit A, and are self-explanatory. We 
verified the calculation of the unexpired insurance premiums 
by inspection of the policies in force at May 31, 1957, and 
examined other supporting evidence with respect to the re- 
maining items. 


CURRENT LIABILITIES—$8,335.08 


The accounts payable trial balance was checked in 
detail to the individual accounts in the subsidiary ledger and 
the total amount thereof was found in agreement with the 
general ledger controlling account. We also obtained a cer- 
tificate, signed by a responsible officer of the Association, certi- 
fying that all known liabilities have been recorded on the 
books at May 31, 1957 and that no liability, either direct or 
contingent, exists with respect to lawsuits, contracts, etc., as 
at that date. 


DEFERRED INCOME—$285,249.12 


The items comprising the above amount represent advance 
payments on the various functions of the Association, and are 
as detailed in the balance sheet, Exhibit A. 


LIFE MEMBERSHIPS—$30,300.00 
A net increase of $750.00 occurred in this liability during 
the year, as follows: 


Set up of Life Membership for past President, 
Dr. Hobert C. Moore $ 

Less: Transfer to Surplus of Life Membership of 
Dr. R. C. McCaughan, Deceased 


150.00 


$750.00 


DUE TO RESEARCH FUND—$3,588.36 


The above amount represents the proceeds from the sale 
of securities, plus interest thereon. These securities, which 
were owned by the Research Fund, were disposed of by the 
Investment Agent for the General Fund, and therefore this 
amount is due to the Research Fund. 


NET WORTH—$655,611.26 


Changes in surplus during the year are shown in detail 
in Exhibit B. 


FINANCIAL POSITION 


The financial position of the Association at May 31, 1957, 
is set forth in detail in the accompanying balance sheet, Exhibit 
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A, and a summary of the changes in working capital during 
the year, is presented, as follows: 


Year ended 
May 31, 
Increase 
1957 1956 (Decrease) 
CURRENT ASSETS: 
Cash in Banks and on 
U.S. Treasury Bills...... 297,568.00 _- 297,568.00 
Accounts and Dues 
Receivable (Net) .... 34,048.34 21,342.85 12,705.49 
Creditors Debit 
— 1,370.24 ( 1,370.24) 


TOTAL CURRENT $476,472.32 $406,387.40 70,084.92 


CURRENT LIABILITIES: 
Accounts Payable ...... $ 2,676.25 $ 4,742.12 ($ 2,065.87) 


Employees Withold- 


4,510.68 4,509.76 92 
Accrued Social Security 
1,148.15 874.78 273.37 


TOTAL CURRENT § 8,335.08 $ 10,126.66 ($ 1,791.58) 


WORKING CAPITAL.......... $468,137.24 $396,260.74 
INCREASE IN WORKING CAPITAL 


$ 71,876.50 


The increase in Working Capital during the year, of 
$71,876.50, is accounted for as follows: 
FUNDS WERE PROVIDED BY— 
Operations for the year: 
Excess of Income over Expenses for 
Year ended May 31, 1957 


(Exhibit C) $60,155.32 
ADD BACK: 
Depreciation Expense for the Year-...... 17,566.38 
Increase in Deferred Income.................- 5,814.87 
Sale of Fixed Assets 8,993.02 


Liability to Research Fund 


OR A TOTAL OF $96,117.95 
WHICH WERE APPLIED TO— 

Purchase of Fixed Assets 

(as detailed in the forepart 

$13,409.30 
Payment of Reserve for R. 

C. McCaughan Educational 

Fund 5,442.00 
Payment of Reserve for 

Retund Credits. 25.00 
Increase in Deferred Assets.. 2,112.08 
Net Increase in Investments..$5,664.70 
Less: Reserve for Loss 

on Investments ..........-...----+- 2,411.63 3,253.07 
Increase in Working 

Capital (As summarized on 

Page 7) 71,876.50 


OR A TOTAL OF $96,117.95 


OPERATIONS 


The operations for the year ended May 31, 1957, resulted 
in an excess of income over expenses in the amount of 
$60,155.32, as compared with an excess of income over expenses 
of $1,318.93 in the preceding year. Details of the operations are 
shown in Exhibit C, and a condensed summary, in comparative 
form, is presented as follows: 
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INCOME: 


Increase 


Year ended May 31, or 
1957 1956 (Decrease) 


Membership Dues.......... $572,052.85 $554,453.25 $ 17,599.60 
Gross Profit or Loss 
from _ Publications 


.. 81,336.49 18,380.42 62,956.07 
Convention Profit or : 

Less 4,080.51 ( 9,307.37) 13,387.88 
Contributions ................ 210.00 228.94 ( 18.94) 
Interest on Investments 9,133.20 2,906.20 6,227.00 
Other Income................ 7,682.44 6,354.50 1,327.94 


$674,495.49 $573,015.94 $101,479.55 


EXPENSE: 
Payroll and Executive 
$244,439.70 $216,822.00 $ 27,617.70 


Building Operating 
27,777.23 ( 704.28) 


27,072.95 
Contributions ................ 30,463.75 34,655.44 ( 4,191.69) 
20,653.95 893.74 


Office of Education...... 21,547.69 
Officers and Board of 

37,828.09 38,956.78 ( 1,128.69) 
Panel for Therapeutic 

and Medical Agents.. 447.84 841.47. ( 393.63) 
Progress Fund Survey 

—Gonser and Gerber — 7,000.00 ( 7,000.00) 
Division of Public and 

Professional Wel- 


71,399.02 ( 16,736.18) 
Departments— 

Professional Affairs.. 36,864.64 23,996.39 12,868.25 

Public A ffairs........... 4,019.07 3,293.21 


Public Relations......... 36,113.14 37,927.39 ( 1,814.25) 
General Counsel and 


Legal Legislation 


34,421.05 29,701.01 4,720.04 
Other General and Ad- 
ministrative Expense 83,166.20 57,947.26 25,218.94 


$614,340.17 $571,697.01 42,643.16 
$ 60,155.32 $ 1,318.93 $ 58,836.39 


EXCESS OF INCOME 
OVER EXPENSE................ 


STUDENT LOAN FUND 

The Notes Receivable, as shown in detail in Schedule IT, 
represent the unpaid balances on loans made to students, in- 
cluding uncollected interest at May 31, 1957, in the amount of 
$139,696.46. The loans are secured by life insurance policies 
which are in the possession of the Association. We inspected 
all of the policies and notes and noted that they were either 
assigned as collateral or indicated the Association as being the 
full or joint beneficiary thereof. As indicated in the schedule, 
several policies have lapsed but an examination of the corre- 
spondence indicates that efforts are being made to protect the 
Association’s interest. 

New loans granted to students during the year under re- 
view, amounted to $38,310.00 and are shown in detail on Sched- 
ule III. 


RESEARCH FUND 

The Notes Receivable, as shown in Schedule IV, are all 
past due but interest has been collected on the notes, amount- 
ing to $53.00. 

The Investments (Schedule V) with the exception of the 
Deed to the Hodges Farm and the Mineral Rights, have been 
deposited with the Harris Trust & Savings Bank as Invest- 
ment Agent. We obtained a statement from the Harris Trust 
& Savings Bank showing the securities on hand and their mar- 
ket value at May 31, 1957. The reserve was decreased $236.31 
to adjust the cost to market value at May 31, 1957. 

The Research Fund of the Association is the designated 
beneficiary of a paid-up policy issued by the Crown Life In- 
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surance Company, Toronto, Canada, on the life of a Canadian 
member. This policy, which we examined, had a cash value of 
$611.19 at May 31, 1957. 


OSTEOPATHIC PROGRESS FUND 

The purpose of this fund is to receive contributions for 
the six approved osteopathic colleges. Unless otherwise desig- 
nated by the donors, the funds so received are distributed 
equally to the six colleges. 

Details of the operations of this fund are presented in 
Schedule J of this report. 

In our opinion, the accompanying balance sheet and state- 
ment of income and expense and surplus fairly present the 
financial position of the American Osteopathic Association at 
May 31, 1957 and the results of its operations for the year then 
ended. 

Yours respectfully, 


EVANS, MARSHALL & PEASE 
Certified Public Accountants 


GENERAL FUND (Exhibit A) 
BALANCE SHEET AS OF MAY 31, 1957 
Assets 
CURRENT: 
Cash in Banks (Operating Funds) 
General Fund—First National Bank 
of Chicago 
Building Reserve Fund—First Na- 


$139,578.39 


tional Bank of Chicago ................ 277.77 
General Fund—Bank of Montreal, 

721.44 
General Fund—Lake Shore Nation- 

883.31 


TOTAL BANK OPERATING 


FUNDS $141,460.91 

U.S. Treasury Bills (Due August 29, 

1957) 297,568.00 
Employees Pension Trust—First Na- 

tional Bank of Chicago ...............-.....- 500.00 
Petty Cae 75.00 
Accounts Receivable $ 30,341.25 
Less: Reserves for Loss on Uncol- 

lectible Accounts 2,017.16 28,324.09 
Dues Receivable $ 23,008.83 
Less: Reserve for Loss on Uncol- 

lectible Dues 17,284.58 5,724.25 
Inventories— 

Literature and Printed Matter .......$ 2,694.07 

Legal Book—“Big Ben” .................... 125.00 

Film Library 1.00 2,820.07 


TOTAL CURRENT ASSETS. $476,472.32 
INVESTMENTS: (Schedule I) 
Harris Trust & Savings Bank—In- 
vestment Agent Account— 
Stocks and Bonds (Market Value 
$156,957.13) $155,523.79 
Cash Balances (Principal and In- 
come) 211.28 155,735.07 
FIXED: 
Reserves For 
Cost Depreciation Net Value 
$ 31,500.00 $ — $ 31,500.00 
Building ........ 308,509.29 50,229.90 258,279.39 
Office Furn. 
& Equipt..... 87,053.17 42,973.50 44,079.67 
Library and 
Archives . 1,453.54 937.68 515.86 
Audio-Visual 
Education 
Equipment 4,073.99 2,628.46 1,445.53 
$432,589.99 $96,769.54 $335,820.45 


DEFERRED: 


Deposit—American Air Lines................ $ 425.00 
Premiums Advanced on Employees 
Pension Trust 1,840.99 
Prepaid Office Printing & Supplies 
(Estimated) 2,500.00 
Prepaid Publication Expense ...............- 2,519.35 
Prepaid Convention Expense .............--- 4,338.91 
Prepaid Postage 1,543.90 
Travel and Expense Advances ...........- 483.33 
Unexpired Insurance 1,404.50 15,055.98 
$983,083.82 
Liabilities and Net Worth 
CURRENT: 
Accounts Payable $ 1,041.98 
Credit Balances in Accounts Receiv- 
able 1,617.26 
Employees Withholding Tax Payable 4,510.68 
Accrued Social Security Taxes .......... 1,148.15 
Hospitalization Insurance ..............-.---- 17.01 $8,335.08 
DEFERRED INCOME: 
Membership Dues Paid in Advance....$211,663.37 
Specialty Re-Registration Fees Paid 
in Advance 3,620.00 
Convention—Exhibit Rent Paid in 
Advance 16,348.75 
Convention—Registration Fees Paid 
in Advance 3,110.00 
Hospital Inspection Fees Paid in Ad- 
vance 50,450.00 
Double Listings for Annual Directory 57.00 285,249.12 
DUE TO RESEARCH FUND (Investment Account)....... 3,588.36 
LIFE MEMBERSHIPS 30,300.00 
NET WORTH: 
Surplus (Per Exhibit B) —............. 655,611.26 
$983,083.82 
EXHIBIT B 
Analysis of Surplus 
BALANCE, JUNE 1, 1956 $593,794.31 


ADD: 
Excess of Income over Expense for 
the Year Ended May 31, 1957 (per 


Exhibit C) $60,155.32 
Transfer from Life Memberships—Dr. 
R. C. McCaughan, Deceased .............. 150.00 


Cancellation of Reserve for Loss on 
Investments 


2,411.63 62,716.95 


$656,511.26 
DEDUCT: 
Transfer to Life Memberships—for 

Dr. Hobert C. Moore, Past Presi- 

dent 900.00 
SURPLUS, MAY 31, 1957 (Exhibit A) .........ccccsscssssssssssssese $655,611.26 

EXHIBIT C 
STATEMENT OF INCOME AND EXPENSE 


INCOME: 
Membership Dues 
Gross Profit from Publications (Exh. 


$572,052.85 


D) 81,336.49 
Gross Profit from Convention— 
Rental Income from 


Commercial Exhibits..$23,470.50 
Registration Fees .......... 22,609.00 


TOTAL INCOME....... 


JournaL A.O.A. 


$46,079.50 
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Less: Convention Expenses— 
Commer- 
cial Ex- 
hibits ...$ 9,067.69 
Bureau 


an 
General 32,931.30 41,998.99 


Resale Items— 
Auto 
Em- 
blems .$ 157.50 
Less : Ex- 
pense .... 92.36 $ 65.14 


Tables, 


Sales ..... 2,380.64 528.63 


Interest on Investments 
Conversion of Canadian 

Funds to U.S. Funds.. 
Contribution Income— 

$ 200.00 

Building Fund ............ 10.00 


Bad Debts Recovered .... 
Discounts on Purchases 
Administration Fees— 
From Student Loan 
$ 2,000.00 
From Osteopathic 
Foundation .............. 1,000.00 


Miscellaneous Income— 

Specialty Re-Regis- 
tration Fees ............ $ 3,705.00 

Less: Expense There- 
150.00 


Mead-Johnson Post 
Graduate Fund .......... $ 3,000.00 
Less: Transfer to Re- 
search Fund of Foun- 
3,000.00 


4,080.51 


593.77 
9,133.20 
199.95 


210.00 


10.50 
323.22 


3,000.00 


3,555.00 


TOTAL INCOME (Forwarded) 


EXPENSE: 


Dues Collections and 
Membership Promotion 
Re-Allocation — 25% of 
Canadian Dues .............. 
Annual Audit and Report.. 
Bank Exchange and Serv- 
$00 CRATES: 
Building—Cost of Operat- 
ing— 
Heat, Light, Power and 


$ 6,551.92 


Supplies, Repairs and 
Maintenance .............--- 2,996.71 
Decorating and Land- 
1,448.00 
Maintenance Wages ...... 9,355.25 
451.82 
Depreciation ...........-....... 6,269.25 


Bad Debts— 
Trade Accounts ...........--- 217.67 
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$ 3,827.01 


909.38 
900.00 


47.18 


27,072.95 


1,538.47 


$674,495.49 


Contributions— 
Research Fund of 
$30,000.00 
The Osteopathic Foun- 


Corporate Expense-Agen- 


das, Minutes, etc. ...... 


Depreciation— 


Office Furniture & 
Pamgment $ 8,279.58 

Library and Archives... 372.38 

Audio-Visual & Radio 
Bguigment 798.70 

T.V. Film Equipment... 1,846.47 

Employment Fees & 
Classified Ads ............ 

Insurance and Bonding.. 

Insurance — Hospitali- 

General Counsel and Of- 
fice Expenses .............. 

Memberships in Other 
Organizations ............ 

News Clippings and 
Subscriptions to Pub- 

Office Postage and Ex- 

Office Printing and Sup- 

Office of Education Ex- 
Board of Trustees and 
Officers Expense— 
Board Meetings and 
Trustees Expense....$13,444.64 
Unassigned Commit- 
tees of Board and 


6,569.77 
Editor and Staff -....... 3,133.40 
Executive Secretary 

3,149.86 


Presidents Expense.... 10,929.90 
Presidents Supple- 
mental Expense ...... 600.52 


Investment Agents Ac- 
Loss on Sales of In- 


Amounts Forwarded.. 


Osteopathic Progress 


Fund— 
Expenses Advanced ......$20,860.75 
Expenses Repaid by Six 
20,860.75 


Panel for Evaluation of 


Therapeutic and Medical 


Payroll and Executive Sal- 


aries 


Pension Trust Expense— 


Division of Public and 


Professional Welfare— 
Expenses $55,985.64 
Income— 
Contribu- 
tions ....$ 642.00 
Sale of 
Radio, 
Tapes, 
etc. ...... 680.80 1,322.80 


30,463.75 


6,096.19 


11,297.13 


1,709.80 
871.64 


341.97 
34,421.05 
2,909.42 


801.52 
2,169.69 
5,436.67 

21,547.69 


318.22 
$190,731.14 


447.84 
244,439.70 
26,911.31 


54,662.84 


etc. .....$ 2,909.27 
Less: 
Cost of 
| 
| 
| 
—- 
37,828.09 
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Tabulating 


Statistical 
(IBM) 
Repairs and Maintenance— 
Office Equipment 
Taxes— 
Social Security—FICA.$ 4,658.63 
State Unemployment— 
Illinois 510.71 


Telephone and Telegraph.. 
General Expense 
Department of 
sional A ffairs— 
$66,705.47 
Income— 
Hospital 
Inspec- 
tion 


Fees ....$26,500.00 


Profes- 


3,478.88 
1,866.37 


5,169.34 


4,040.36 
2,302. 
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Code 
Books 
and 
Intern 
Blanks... 

Hospital 
Consul- 
tation 


Services 2,938.18 29,840.83 


402.65 


36,864.64 


Department of Public Af- 


fairs— 
Expenses 
Income— 
Committee on Profes- 
sional Liability In- 


surance 7,312.28 


Department of Public Re- 


lations 36,113.14 


614,340.17 


EXCESS OF INCOME OVER EXPENSE 


(Exhibit B) 


STATEMENT OF INCOME AND EXPENSE 
EXHIBIT D 


STATEMENT OF GROSS PROFIT OR LOSS ON PUBLICATIONS FOR THE YEAR ENDED MAY 31, 1957 


$ 60,155.32 


Forum of Health 
INCOME: Total Journal Osteopathy Magazine Directory Literature Reprints 
Advertising $329,665.80 $299,578.00 $23,589.35 $ — $ 6,498.45 $ — $ — 
Subscriptions and Sales ...... 31,832.31 2,854.92 — 21,293.18 _ 5,973.77 1,710.44 
Sales and Double Listings... 3,209.75 — 3,209.75 
Total Gross Income................ $364,707.86 $302,432.92 $23,589.35 $21,293.18 $ 9,708.20 $5,973.77 $1,710.44 
COST OF PUBLICATIONS: 
Paper $ 41,272.69 $ 25,319.69 $ 7,904.89 $ 8,048.11 $ — $ — $ — 
Printing 159,787.35 94,264.00 21,722.67 21,895.72 16,831.35 3,567.14 1,506.47 
Envelopes and Marking....... 9,210.45 3,591.21 3,445.23 2,174.01 — — — 
Postage and Express ............ 7,767.29 3,068.82 1,337.49 3,360.98 — _ 
Advertising Discounts and 
Sales Promotion Expense... 1,705.26 1,705.26 — 
Total Cost of Publications........ $283,371.37 $180,400.58 $40,913.70 $40,152.13 $16,831.35 $3,567.14 $1,506.47 
GROSS PROFIT (OR LOSS) ON PUBLICATIONS 
$ 81,336.49 $122,032.34 ($17,324.35) ($18,858.95) ($ 7,123.15) $2,406.63 $ 203.97 
STUDENT LOAN FUND ADD: CASH RECEIPTS 
Contributions— 
EXHIBIT E Ohio Division of O.W.N.A.............-0---- $ 305.00 
BALANCE SHEET AS AT MAY 31, 1957 Senior Class of Kansas City College 
Assets of Osteopathy 40.00 
Cash in Bank $ 847.65 Dr. Randall O. Buck 100.00 
Notes Receivable "139,696.46 Dr. R. Woodward Stollery...............-.....- 30.00 
Mr. & Mrs. Thomas Webster................ 25.00 
140,544.11 Principal and Interest on Notes 
Receivable 37,314.78 37,814.78 
Net Worth 
Net Worth $140,544.11 $41,983.55 
DEDUCT: DISBURSEMENTS: 
Expenses— 
EXHIBIT F Administration Fee for Year................ $ 2,000.00 
D Office Supplies, Stationery, Postage, 
STAT EMENT OF CASH RECE! PTS AND Telephone and Telegraph and Audit 825.90 
“DISBURSEMENTS New Loans 38,310.00 41,135.90 
YEAR ENDED MAY 31, 1957 
$ 4,168.77 CASH IN BANK, MAY 31, 1957 $ 847.65 


CASH IN BANK, JUNE 1, 1956 
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EXHIBIT G 
RESEARCH FUND 


Assets 
URRENT: 
' Cash in Bank $6,54 
Cash in Vault 5.00 $ 6,550.30 


U.S. Treasury Bills— 

Due August 29, 1957............ 29,756.70 
Notes Receivable 
Less: Reserve for Losses........ 


21.60 


Inventory—Books for Resale 
Due from General Fund 
(Investment Agent 


RESEARCH FUND 
Statement of Income and Expense 
For the Year Ended May 31, 1957 


INCOME: | 
Contributions— 


General Fund of A.O.A.; 

1956-57 Appropriations. "$30, 000.00 
For Dr. Louisa Burns........ 50.00 
1956-57 Christmas Seal 

28,105.88 


$58,155.88 
178.00 


Campaign 50% .............-.- 


Book Sales 


Rental Income— 

13.50 
Interest Received : 

Endowment Notes ...........- $ 53.00 
1,254.98 1,307.98 
Refunds on Unused Research Grants: 

Kirksville College— 

Kirksville College— 

4,976.01 
Chicago College— 
Geant’? 1,437.35 6,443.67 
Sale of Equipment— 
De. Louse 5.00 
TOTAL INCOME 
EXPENSE: 
Christmas Seal Campaign (50%) 

1956-57 $11,681.23 
Contribution Forwarded to Dr. Louisa 

Burns 50.00 
Cost of Book Sales 63.00 
Miscellaneous Expense 50.00 
Real Estate Taxes—Hodges Farm.......... 41.03 
Loss on Sale of Investments................-.---. 680.94 


Bureau of Research—Grants: 
Dr. Louisa, Berns: T $ 5,725.00 
College of Osteopathic Physicians & 


Surgeons T 1206 (Daniels).............. 6,816.83 
Des Moines Still College of Osteop- 
athy T 1212 50.00 


Kansas City College T 1101 and 
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BALANCE SHEET AS AT MAY 31, 1957 


INVESTMENTS: 
At Cost $21,876.00 
Less: Reserve for Adjust- 
ment to Market Value........ 3,517.37 18,358.63 
URRENDER. VALUE— 
CASTE IN NSUR 611.19 
LABORATORY (Nominal 1.00 
$58,887.78 
Net Worth 
NET WORTH (Exhibit I) $58,887.78 
EXHIBIT H 


$66,104.03 


$12,566.20 


2,833.85 


T 1201 Cole. 
Kansas City College T 1104 and 


T 1204 Millcarek 2,645.87 
Kansas City College T 1108 and 
T 1208 Norris 4,102.62 
Kirksville College T 1205 Karr............ 30,550.00 


Kirksville College T 1205 Kawahata.. 3,600.00 
Kirksville College T 1107 and T 1207 
4,800.00 61,324.17 


Denslow 
$73,890.37 


Total Expense 
EXCESS OF EXPENSE OVER INCOME (Exhibit 1)........_$ 7,786.34 


EXHIBIT I 
RESEARCH FUND 
STATEMENT OF CHANGES IN NET WORTH 
FOR THE YEAR ENDED MAY 31, 1957 


BALANCE JUNE 1, 1956 $66,424.81 
a in Cash Surrender Value of Life 
Insurance Policy $ 13.00 
Increase in Market Value of Investments 
at May 31, 1957 236.31 249.31 
$66,674.12 
DEDUCT: 
Excess of Expense over Income for the 
7,786.34 


Year Ended May 31, 1957 (Exhibit H) 


BALANCE, MAY 31, 1957 (Exhibit G) $58,887.78 


EXHIBIT J 
OSTEOPATHIC PROGRESS FUND 
STATEMENT OF CASH RECEIPTS AND 


DISBURSEMENTS 
FOR THE YEAR ENDED MAY 31, 1957 


CASH IN BANK, JUNE 1, 1956 $ 125.00 
Contributions to the Osteopathic Prog- 
ress Fund of the American Osteo- 

pathic Association 123,748.20 


$123,873.20 
DISBURSEMENTS: 
Contributions Designated For: 
Chicago College of Osteopathy.......... $16,707.41 
College of Osteopathic Physicians 
and Surgeons 9,800.05 
DesMoines Still College of Osteop- 
athy and Surgery 23,001.75 
Kansas City College of Osteopathy 
and Surgery 10,440.75 
Kirksville College of Osteopathy and 
Surgery 33,570.50 
Philadelphia College of Osteopathy.. 5,943.84 
$99,464.30 
Overall Fund—Distributed Equally 
Among the Six Approved Osteo- 
pathic Colleges: 
Chicago College of Osteopathy........ 4,063.15 
College of Osteopathic Physicians 
and Surgeons 4,063.13 
DesMoines Still College of Oste- 
opathy and Surgery....................... 4,063.14 
Kansas City College of Osteop- 
athy and Surgery 4,063.17 
Kirksville College of Osteopathy 
and Surgery 4.063.16 
Philadelphia College of Osteopathy 4.063.15 
$24,378.90 
Total Disbursements ..............--...- 123,843.20 
CASH IN BANK, MAY 31, 1957 $ 30.00 
UNDISTRIBUTED FUNDS HELD IN: 
Overall Fund $ 30.00 
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Report No. 3-C—Business Manager 
(Continued from p. 75) 


Forum.—In April of this year we began a comprehensive 
program to promote advertising in THE ForuM or OsTEOPATHY. 
This campaign has and will include both direct.mail and per- 
sonal contacts. As of this date, we have made two mailings to our 
potential advertisers and mailed individual letters to our larger 
advertisers in THE JouRNAL. Letters from these people advise 
that they will give THE Forum serious consideration when they 
make up their new schedules. The results of our campaign will 
be known sometime next spring after all contracts have been 
received. To assist the campaign, we changed the cover design 
of THE Forum so that it will appear more like a journal than 
a house organ. Advertisers look unfavorably on the house- 
organ type of publications. The new cover will appear on the 
September 1957 issue. 

Our income was greater for 1957 than it was for 1956. 
However, we continue to substantially subsidize the cost of this 
publication. 

The rate per thousand for THE Forum is about right. We 
do not contemplate raising our rate at this time. We have been 
able to reduce the cost to advertisers for color rates from $170 
per page to $125 per page in THE Forum. This reduction will 
be indicated in the new rate sheet which will be mailed the 
first part of August and will appear in the Standard Rate & 
Data. This should encourage more color in THE Forum. 


Advertising —After talking with advertisers and potential 
advertisers in the Chicago area, it became very evident that 
important information contained in the 1954 survey was never 
presented to the advertisers concerned. Specifically, non-adver- 
tisers were surprised to learn that they were receiving very 
small percentages of the osteopathic business as compared to 
competitive suppliers. When presenting survey information to 
our potential advertisers I found that they paid little attention 
to this study at this time because of its antiquity. We have been 
giving some very serious thought to asking the Finance Com- 
mittee and the Board of Trustees for additional funds so that 
we may have up-to-date information regarding the buying 
power of our profession. 


Health—Effective September 1, HEALTH magazine will be 
printed by North Shore Printers. The change in printer will 
profit the Association by approximately $2,000 a year in print- 
ing cost, assuming the same quantity is printed for 1957-58 and 
the number of pages will remain the same. In addition, it will 
eliminate production problems for the Editorial Department, 
allowing them more time for makeup, proofing, etc. We also 
strongly feel that it is not good business for the same printer 
to print all three of the official publications. 

The 1956-57 actual income from sales and subscriptions 
exceeded the estimated income by $1,293.18. Estimated income 
for 1957-58 is $21,000. Our estimated expense is $45,000. The 
expense budget is based on producing seven 40-page issues and 
three 48-page issues. 


Directory.—Directory advertising income exceeded the esti- 
mated income by more than 20 per cent. This was due to a 
comprehensive promotional program. It is our hope that as 
time goes along, we can steadily increase the volume of adver- 
tising, whereby we can lower our annual subsidy. 

Sales income from the 1957 Directories and Correction 
Service exceeded the 1956 income by $769.55. 


The cost for publishing the A.O.A. Directory this year 
was $850.87 less than the previous year. The Directory had 
twenty additional pages, which cost the Association $910.75. 
If the Directory would have been exactly the same size, our 
saving would have been approximately $1,761.62, plus approxi- 
mately $1,000 not needed for additional postage. 


Exhibits—All available exhibit spaces were sold for the 
Dallas convention which was an indication that the various 
manufacturers and suppliers continue to take advantage of this 
excellent opportunity to display their goods and services to the 
profession and also to talk personally with the doctors using 
their products and services. This year, to aid the exhibitors, 
the displays were placed so the doctors passed each and every 
exhibit before reaching the general and teaching sessions. 
Dallas afforded us the opportunity of having twenty-two 
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exhibitors with us for the first time at an annual meeting, 
Exhibit applications indicate a wide and varied display of prod- 
ucts and services available to our practicing physicians and 
hospitals. Our goal is to increase the number of participating 
exhibitors to 135. 


Report No. 3-D 
EDITOR 


‘Raymond P. Keesecker, D.O. 
Chicago 


This annual Report, the seventh in line, is in two parts. 
The first part serves as a short bridge from my 1956 reports. 
The second part, with its Supplement, poses two specific prob- 
lems for your consideration. 

You will recall my 1956 reports dealt with one subject, 
editorial principles, policy, and practice seen for a decade—6 
years past and 4 to go. In effect, it carried two recommenda- 
tions: (1) that a “Manual of Editorial Principles, Policy, and 
Practice” be prepared by the Editor on the basis of a topical 
outline submitted; and (2) that an Advisory Board to the Edi- 
tor be created. 

I would remind you that the 1956 Report was referred to a 
reference committee which in turn recommended the appoint- 
ment of an ad hoc committee to study “Editorial Department 
Structure.” In accord, President McCullough named to the ad 
hoc committee Dr. Robert B. Thomas as chairman and as mem- 
bers, Drs. Bates, Grunigen, Wetzel, and Northup. The commit- 
tee was not able to meet until February 7-8, 1957. No comment 
is indicated here on the results of its 2-day study except to 
say that in every way it was a satisfactory meeting. 

Apropos of my 1956 Report and in view of its forthcoming 
analysis by Chairman Thomas, I would re-emphasize that it 
had a matching purpose to my December 1951 Report. There, I 
set forth for a 5-year period a specific program for each of the 
periodicals. A year ago I proposed a blueprint that would make 
it possible to continue long-view program building, and insure 
against a break in editorial policy and practice. However, either 
the purpose of my 1956 Report was not clearly stated or it was 
not well timed, or both. It immediately created confusion in 
your minds, it led a reference committee down by-roads, and it 
so frustrated your ad hoc committee that 2 days were required 
to restore straight thinking, not only to the committee, but to 
me as well. 

My conclusion is that the Report and its recommendations 
were not well timed. Too many changes have come too rapidly 
to the osteopathic profession and its agencies to permit any one 
sector to formulate its principles, policy, and practice in general 
terms and for the long view. Just now our profession’s trees 
are too numerous to permit us readily to see the woods. 

I make this statement because I wish to make it crystal 
clear that I carry no torch for the program and recommenda- 
tions I outlined a year ago. Whether no part or all of the pro- 
gram as it now stands is adopted and activated will make no 
fundamental difference in the conduct or productivity of the 
Editorial Department now or in the forseeable future. Ideas have 
been planted. It may be well to let them rest in fallow ground. 
They actually follow more progressive present-day technical 
thinking and practice about the editorial administration of offi- 
cial publications of a voluntary membership agency. I am con- 
fident that eventually these ideas will bear fruit, perhaps the 
better for time-ripening. In principle, I have tried and tested 
the recommendations and found them sound. Whether their 
time-ripening requires 1 more year or 4 is not the problem of 
the moment. The best thing about a long view is that it gives 
one time to try and to test. 

In the meantime, I call your attention to a principle about 
which I am sure we can totally agree; that it is an Editor’s 
continuing responsibility to reappraise the publications he di- 
rects and to keep looking ahead to changing thinking. Thereby 

he can weigh their worth against the needs they seek to fill. 
Likewise, it is your responsibility as publishers continually to 
make an emotional reappraisal of your own properties—I de- 
liberately term it an “emotional reappraisal,” because anything 
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done by human beings in the same way for enough years seems 
sufficient to justify in their minds its continuance. 


Actually our responsibilities are one, you as publishers, I~ 


as the Editor. They can be boxed by the answer to one ques- 
tion: How can the osteopathic movement in medicine be best 
advanced through its publications during the next 4 years? 

I have already called our profession’s attention to this prin- 
ciple by three editorials published respectively in the February 
and the April issues of THE Forum and in the April JourNAL. 
I state the hub of the thinking of the three editorials by quot- 
ing from one of them: 


As a volunteer membership organization in the field of medicine 
and health the Association must justify its publication expenditures to 
the membership it serves—an expense item now approaching 20 per 
cent of its income. Not only moneywise but in terms of personnel 
A.O.A. publications constitute a sizable effort. Nearly one-third of the 
A.O.A. Headquarters staff of 62 are wholly occupied with one phase or 
another of the periodicals’ production; almost all of the staff bear some 
degree of responsibility for the output of the magazines. 

A.O.A. members not only have the right to require the Association 
to justify its expenditures as publishers, they have the moral obligation 
to appraise the product. This they can do through a study of the an- 
swers to three questions: 1) What is the meaning of the Association’s 
57-year-old scientific periodicals, THE JourNAL? 2) Toward what objec- 
tives does it continue to publish the 30-year-old Forum? 3) Upon what 
basis does it justify support of its 43-year-old magazine of health infor- 
mation and education? 


These three questions come out of no clear sky. One ques- 
tion, a 5-year-old perennial, involving the distribution and sub- 
sidy of HeattH (the two factors are inseparable) has now be- 
come a problem demanding a rational policy. The questions that 
concern THE JOURNAL and THE Forum cannot be dealt with 
separately. They are an outgrowth of our rapid maturation as 
a profession in which there is no longer a gap between it and 
its publications. 

The questions that I have raised editorially with our readers 
and that I have just raised with you, I have also brought to the 
attention of the Executive Secretary, the Business Manager, 
and the ad hoc Committee on Editorial Structure. As the ex- 
ecutive branch of the profession’s governing body, these ques- 
tions become your problems. In order to state these problems 
briefly and yet in sufficient detail to make them understandable, 
I have summarized the editorial in the April Forum and in the 
April JouRNAL in one question: 

Has the time come to combine THE JouRNAL and THE 
Forum into one official publication, covering the entire scien- 
tific, professional, and organizational aspects of the osteopathic 
movement in medicine? 


An answer to this question should not be attempted until 
the factors influencing each periodical have been considered. It 
is a known fact that the receptivity and readership of each of 
these two publications are at their height. Although their mean- 
ings are distinctive, these can be more clearly seen in the light 
of their shared meaning. But first, let us examine their sep- 
arate meanings. 

In its fifty-sixth year, THE JouRNAL has become a new 
periodical. Its editorial copy (reader pages in contradistinction 
to advertising pages) is the richest in its history; its advertis- 
ing copy now reflects for the first time the fact that medical 
periodicals represent a cooperative effort between their pub- 
lishers and ethical pharmaceutical and medical supply manufac- 
turers. 

The meaning of THe JourNAL has never been expressed 
better than in an editorial by its first Editor, Volume I, Num- 
ber I, September 1901. There Dr. Evans wrote that its purpose 
was to provide a medium “wherein the best thought and latest 
scientific research . . . may not only find expression but a place 
of permanent record.” Forty-two years later—and 14 years ago 
—Editor Hulburt emphasized that “. . . our standards and our 
literature should be of such nature as to stand up in the scien- 
tific world under . . . scrutiny.” In 1957 we can say that the 
meaning of THE JouRNAL is both traditional and distinctive. 
Today it epitomizes osteopathy, its development, growth, and 
status. Within a month we have had an invitation from Mos- 
cow University for an exchange of THE JouRNAL with any one 
of the sixty scientific medical publications of the USSR. Two 
weeks later we had a request from The New York Times that 
we send THE JouRNAL to its news editor and to include its 
scientific section in a mailing list for any of our material that 
we feel they should have. This dual and yet variant recognition 
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is evidence of THE JouRNAL’s breadth of acceptance as a scien- 
tific periodical of merit. 

The first issue of THE Forum came off the press in April 
1927. In 1933, by a directive of the A.O.A. Board and House, 
the circulation list was extended to include every practicing 
doctor of osteopathy in the world whose address was known. 
First called the “newspaper of the profession,” it has now be- 
come a news magazine with a broad editorial policy of explora- 
tion of the profession’s activities and trends. It fulfills its basic 
purpose of inculcating a sense of professional belonging in 
every doctor of osteopathy, nonmember or member of the 
American Osteopathic Association. Within the profession THE 
Forum has become a medium of influence and power. To what 
end? To promote effective organization. 

A scientific researcher working under osteopathic auspices 
recently made a statement within a different context but ap- 
plicable to our consideration here. This is the statement: “.. . 
osteopathic medicine [must find] the shortest and surest road 
to society’s understanding, acceptance, and support of the os- 
teopathic contribution to human health and welfare.” As a cor- 
relative statement one can add this: A main road to society’s 
understanding of osteopathy is through its own effective organi- 
zation. The way to effective organization is a profession in- 
formed about itself, its intellectual pattern, its theories and 
aims, its scientific-politico-social program. THE Forum has be- 
come a mouthpiece through which the profession is interpreted 
to itself. The promotion of effective organization has become 
its principal role. 

Such are the distinctive meanings of THE JouRNAL and 
THE Forum conceived as separate publications. What is their 
shared meaning? They constitute a full channel of intrapro- 
fession communication. In view of their shared and distinctive 
meanings, is their continued separation the best way to realize 
fully their potentialities? That question can be stated more 
concretely. Could THE JourNAL and THE Forum be made a 
more effective instrument in today’s osteopathic situation if 
they were merged—THE JOURNAL to report under one cover 
upon both the scientific and organizational aspects of the pro- 
fession? 

Before that question can be intelligently considered evidence 
must be studied that points to problems arising for both publi- 
cations because of their separateness. It is becoming increasing- 
ly difficult to channel reporting on organizational policy and 
practice into two official publications and do it wisely. The 
problem is not one of duplication. It is one of a divided impact 
upon the profession it seeks to influence. From this point of 
view alone the time has come to evaluate the worth to this pro- 
fession of divided publications. Such are the problems of the 
continuing separateness of THE Forum and THE JouRNAL, 
seen from the viewpoint of THE Forum. 

What problems is divisibility now creating for THE Jour- 
NAL? Until very recently it has depended largely upon conven- 
tions and meetings as a source for papers and articles (as do 
scientific periodicals). Within the last 2 years, sharp changes 
have developed in the methods by which the majority of speak- 
ers at medical meetings present their material. These changes 
have been brought about by audience demands for more sym- 
posia, many panels, and fewer formal papers. Program move- 
ment has been speeded up to meet modern technics of presenta- 
tion and the tempo of meetings. Exact coverage of a limited 
area is wanted by audiences. Discussion is expected. The for- 
mal article with a historical background of the subject, a sur- 
vey of the literature, a body, a summary, and a full set of refer- 
ences is no longer popular with audiences and less acceptable to 
readers of periodical literature. Editors are having increasing 
difficulty in finding this type of article for publication. 

One needs but a single look at the 1957 A.O.A. Convention 
program to realize that Program Chairman Neil Kitchen of 
Detroit has built an almost entirely new type of program, out 
of which will come few formal articles for JourNAL publica- 
tion. Specialty colleges are following in line with newer types 
of programs planned for 1957-58. 

It is inevitable, therefore, that the panel type of program 
will greatly modify the contents of THE JourNAL and the 
amount of copy available to it in 1958 and from there on. To 
be sure, the studied, carefully written, and well-documented ar- 
ticle will continue to have its place in medical literature, and 
symposia and panel discussions will result in less padding and 
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inflated writing. ‘he quality of formal articles will be higher 
even if the papers will be fewer in number. However, short 
papers emanating from the panel type of program will result 
in fewer pages of scientific material in THE JOURNAL, necessi- 
tating more pages reporting organizational affairs. 

Actually three factors are transforming almost all medical 
periodicals: (1) the change in the type of convention programs, 
(2) the reader’s heightened interest in organizational affairs, 
and (3) the dilemma in which editors find themselves. It is not 
generally known by readers, but there must be a certain ratio 
maintained between the amount of editorial copy and advertis- 
ing copy if a given publication is to continue its second class 
postal classification; the advertising copy must not exceed 75 
per cent of the total copy. This situation applied to the Ameri- 
can Osteopathic Association suggests the question of the 
practicability of two official publications for our membership. 
Advertising copy in THE JoURNAL is now nearing 75 per cent. 

Let me put the question that I raised in this summary in 
another way, and one for answering: Would THE JouRNAL 
and THE Forum become a more effective instrument in today’s 
osteopathic situation if they were merged—THE JOURNAL to re- 
port under one cover upon both the scientific and organizational 
aspects of the profession? To this fundamental question I 
would add a secondary but pertinent supplementary question: 
Would a combined publication be apt to insure a more com- 
plete readership of the one than is now given the two, resulting 
in a profession better informed about itself? Again the prob- 
lem involved in the separateness of these publications can be 
restated more generally: Would the osteopathic movement in 
medicine be best served and advanced today by the continuance 
of two official publications or by their merger into one? 

The question and problem of HEALTH demands a similar 
statement, less in detail and more sharply pointed. Its meaning 
was stated editorially in the February Forum. A brief abstract 
of that statement follows: 

The purpose today of an osteopathic publication devoted to 
health information for the public is not different from that an- 
nounced for it 43 years ago, “that it is to be an official organ 
to the laity . . . to acquaint them with those facts they should 
know about osteopathy as a school of practice . . . rapidly 
establishing clinics, founding hospitals, endowing its colleges, 
and founding organizations for increasing the profession’s use- 
fulness to the public.” 

Many of our younger physicians do not realize that one 
thing particularly characterizes their profession—it has been 
consistent in its purpose from its founding days. The profes- 
sion as a whole has never gone astray from its intent to furnish 
society with physicians and surgeons in the general meaning of 
that term—only its occasional practitioners have sought to 
bend the profession to their particular concept. 

The meaning of HEALTH lies in its intent. It is a maga- 
zine to inform the public about the physician and surgeon, D.O., 
as one who provides for their health care, and to acquaint peo- 
ple with osteopathy as a school of medicine and surgery. Public 
curiosity about the osteopathic movement is remarkably wide- 
spread. People who have heard about physicians and surgeons, 
D.O., usually want to know more about their education, train- 
ing, and ability to serve as the family doctor and the guardian 
of their health through his work in his office, at their bedside, 
and in the hospital. 

HEALTH refuses to lend itself to propaganda, osteopathic 
or medical. It does not segregate osteopathy from medicine 
generally; on the other hand it will not hide the fact that in 
the United States there are two healing art professions, each 
of which bears a proportionate responsibility to meet the health 
needs of people. The only real problem that HEALTH now faces 
is one of a circulation sufficient to insure a wide distribution. 

The magazine must be extended far beyond that of a doc- 
tor-patient relationship. Few doctors are in a position to boost 
its circulation wisely, except to a minimal degree. This is not 
to say that osteopathic physicians, hospital administrators, aux- 
iliaries and guilds led by their parent body are not among the 
key people in seeing that HEALTH gets wisely directed into 
proper hands. But that is a method of distribution; it is not 
a market. 


I am convinced after 5 years of study and observation that 
no natural buying market exists for HEALTH and that none can 
be created except in relatively inconsequential figures. I do 
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maintain, however, that (1) Haru is an effective and ac- 
ceptable medium of osteopathic information and education of 
people and groups, and especially of key people, (2) that as an 
educational medium justifying its cost its minimal circulation 
must be 100,000 copies per month, (3) that we should no longer 
rely upon a 40-year-old method of handling HEALTH’s circula- 
tion, (4) that we should establish a policy of subsidy—the 
sources to be determined—to guarantee an adequate circulation, 
and (5) that the Association should blueprint a program for 
HEALTH’s use as a public relations tool by all its agencies, af- 
filiated groups, and others. 

There is no real difficulty in justifying HEALTH as an offi- 
cial publication of organized osteopathy. But it cannot be done 
on the basis that it is an unwanted stepchild. If it is to be con- 
tinued it should have the same serious consideration, careful 
planning, and able leadership as is now afforded to so worthy a 
project as our Christmas Seal Program. HEALTH, too, will pay 
dividends if it is properly nurtured. 

You will find the Supplement to this Report contains perti- 
nent facts and figures on HEALTH, as well as additional infor- 
mation on THE JOURNAL and THE Forum. There is an up-to- 
the-minute report on the Association’s Statistical Program. An 
outline of the Editorial Staff structure and its personnel is in- 
cluded. 

If it is necessary “to view with alarm,” it is also important 
“to point with pride.” I do not hesitate to repeat directly what 
I have inferred indirectly. The magazines made progress in 
every way in 1956-57. Their receptivity has been gratifying and 
encouraging to the staff; expressions of appreciation never have 
been so numerous; and criticism has been healthy and rarely 
carping. The ground out of which the publications spring is 
productive. Today it would be difficult not to produce high- 
grade journals. 

The problems that I have laid before you are healthy prob- 
lems because they come out of growth. No one can assume to 
have an answer offhand. That is why I believe that these prob- 
lems deserve your study and consideration and that by counsel- 
ing together we can move toward their solution. But these 
questions are demanding, and no attempt should be made to 
stave them off. I am confident that you will make every attempt 
to meet these challenges in the spirit that I lay them before you. 

Obviously, this is not the time for recommendations and 
there are none. 


Supplement 


Prospectus on A.O.A. Publications for fiscal year 1957-58 
(Estimates are comparative to 1956-57) 


JOURNAL 


1. Number of pages 

Increase 10 per cent—necessary to maintain a better bal- 
ance in coming year between reader pages and ad pages, and al- 
low for a slight increase in advertising. 
2. Illustrations 

Increase cuts 20 per cent—number of cuts in present year 
were too few. 
3. Technical persons on hourly basis 

Same apportionment as for current year. 
4. Dallas Convention material 

a. Selected panels reproduced by tape to be audited by 
Editorial and approved tapes to be typed by technically expe- 
rienced person. 

b. Typed material to be put into first draft form by free- 
lance medical writer. 

c. Dallas material would then be in relatively same condi- 
tion as standard articles and ready for editorial processing. 

d. No estimates on amount of work involved in (b) above 
now possible. 
5. Field trips 

Estimate expenses approximately same as for present year. 


FORUM 


1. Number of pages 

a. Increase 20 per cent—past year averaged 40 pages per 
issue; reader copy increasing constantly; a slight increase in 
advertising will demand 48 pages minimum, a substantial in- 
crease, 64 pages minimum. In each case this would allow some 
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latitude; e.g., if a substantial increase in advertising, perhaps 
eight or ten 64-page issues, allowing margin. 
2. Illustrations 
Increase 33% per cent—such illustrations will include A.O.A. 

Convention; National Child Health Conference; Clinical As- 
sembly; annual meetings of affiliated groups, specialty colleges, 
and divisional societies. Reproduction of prints, newspaper pho- 
tograplis, constantly increasing by request. 
3 Cover 

New set of electros will be needed if new cover is not de- 
signed. 
4. Field trips 

Ten per cent increase over past year—made by assistant 
editor of Forum and HeattH (Betty Kanameishi) and by de- 
partment’s feature article editor. Trips selected for specific 
coverage, or to acquaint staff with activities in osteopathic 
colleges, hospitals, etc. 


HEALTH 


1. Number of pages 

Three issues to contain 48 pages minimum; seven issues of 
40 pages minimum. 

2. Illustrations 

Increase 25 per cent over past year; pictures and cartoons 
now not sufficient to meet modern trend and make magazine 
more attractive. 

3. Technical persons on hourly basis 

Estimate $500 minimum to $800 maximum total for year 
for one to two articles per issue. Cost is the minimum going 
rate of 2 cents per word for free lance writers. 


PERSONNEL FOR DEPARTMENT 
(See also Editorial Staff Structure and Personnel) 


The 1957-58 staff is set up for three additional workers 
above the 1956-57 number. A second editorial assistant trained 
in the work done by the scientific manuscript editor and an 
additional typist are now on the staff. Employment of the third, 
a library worker with definite time assignment to the library 
and to Information and Statistics respectively, is not to begin 
prior to January 2, 1958. 


Editorial Staff Structure and Personnel 
(As ot July 1, 1957) 


Editor, A.O.A. Publications............ Raymond P. Keesecker, D.O. 
Associate Editor, THE JourNAL......(Mrs.) Katherine T. Becker 


Assistant Editor, THE Forum and HEALTH 
Betty M. Kanameishi* 


Robert S. Baker** 


Feature Editor 


Editorial Assistants.............- Barbara Peterson, Lucie A. Portier, 
Charlene Louis, Joyce C. Damron 
Secretary to Editor and Department...........----- H. Barbara Tharp 


Katie L. Redwing, 
Susan M. Bartusch, Alice M. Lauterbur 
Supervisor of Information and Statistics...........---. Josephine Seyl 
Staff Charlene Sladek, plus 
personnel on hourly basis for special projects 
Technical persons on hourly basis, or 
by special project 
Proofreader for periodicals, brochures, 
pamphlets, etc (Mrs.) Bernice Barnes 
Writers for JouRNAL book reviews, abstracts ; 
manuscript writing; HEALTH 
articles; and miscellaneous copy........ Free lance persons 
Technical person for a special project of 
The Committee on Clinical Studies (project 
supervised by Mrs. Becker)........--.------------- (Mrs.) Maude Hinson 
A.O.A. Librarian. (position not activated in 1957) 
The Library, indispensable to the activities of the Editorial 
Department and increasingly important to all departments, was 
organized by Mrs. Becker and has been under her general 
supervision for the past decade. Her mounting editorial respon- 
sibilities, a result of THE JourNAL’s growth, has left her no 
time for extraneous duties. The need for a trained library 
worker has long been a pressing one. The work could be com- 


Editor, 


Staff 


*September 1, 1957, to become Associate Forum and 


HEALTH. 
**Resigned (effective July 31, 1957). 


Vor. 57, Sept. 1957 


bined with duties in Information and Statistics. The worker 
would spend a definite time every day in each section. This 
person must be added in 1958 if the Library is to be maintained. 


Facts and Figures on Forum/Journal 


I. Some reasons for continuing THE Forum’s publication 
as a periodical separate from THE JOURNAL. 

1. Evidence suggests high readership of THE Forum 
by A.O.A. members; readership by A.O.A. nonmembers seems 
to have been higher several years ago than now. 

2. Forum’s acceptability by total organized osteopathy 
continued to mount during 1956-1957 as evidenced by con- 
stantly increasing unsolicited influx of news—especially from 
hospitals, individuals, and specialty and affiliated groups in the 
order named. 

3. Copy increasing in breadth as well as in amount; 
all groups are using THE Forum increasingly to promote their 
respective interests. 

4. Such complete reporting as THE Forum offers 
would not be feasible in a combined publication, e.g., THE 
JouRNAL, covering every aspect of the profession. 

5. As a small group the strengths of the profession 
derive largely from its concerted efforts. THE Forum is still 
a unifying factor. 

6. The Business Manager’s present opinion is that 
Forum’s advertising could be increased apart from JOURNAL 
advertising, that better balance may be obtained by channeling 
off some JoURNAL advertising to THE Forum. 

7. The only A.O.A. publication that circulates to the 
entire (theoretically) profession. Forum addressograph sten- 
cils provide continuing check on addresses of all D.O.’s world- 
wide. 
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II. Some reasons for a single A.O.A. publication covering 
every aspect of the profession—THE Forum to be combined 
with THE JOURNAL. 

1. Combination will bring THE JourNnat back to a 
better reader page-ad page balance (ad pages should be kept 
below 75 per cent; now at 72 per cent). 

2. One publication would solve editorial-ad page ratio 
indefinitely and prepare for an eventual step—a semi-monthly 
JouRNAL. 

3. A single publication would result in more efficient 
assignment of editorial help; greater specialization of duties; 
better planning; no duplication—in a word, higher degree of 
departmental efficiency. 

4. If THe Forum is continued as a separate publi- 
cation, changes in its present policy will become inevitable in 
order to correct the imbalance between THE JoURNAL’s reader 
pages and its advertising pages. Basic changes would be: 

a. Transform THE Forum into a news magazine 
without the strong editorial slant which it now has. 
b. Transfer to THE JouRNAL such features as the 
following : 
(1) THE Forum editorial page, including the 
President’s monthly letter to the profession. 
(2) Special articles, “Excerpts,” and “Education.” 
(3) Probably all annual professional programs of 
national character; e.g., Clinical Assembly, Specialty Colleges, 
and Child Health Conference. 
(4) Probably the page of “Deaths.” 

5. Forum is becoming increasingly organizational in 
nature; interest and appeal to nonmembers is bound to grow 
less. 

6. “Letters to the A.O.A.” from nonmembers have 
grown fewer in the last two years. They are now largely of 
two types, both complaining : 

a. Nonmembers who complain of A.O.A. policy. 
b. D.O.’s condoning questionable professional prac- 
tices. 

III. Effect of a combined publication on (1) editorial 
structure and (2) cost. 

1. No material change can be foreseen either by a 
revised Forum policy (mandatory if its publication is con- 
tinued) or by its combination with THE JouRNAL. 
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2. Question of possible difference in costs of two 
periodicals or a combined JouRNAL—one that would have to be 
answered by the Business Manager. 

IV. The combined JouRNAL-ForuM would negate a 23- 
year-old policy of the A.O.A., that the Forum be sent to every 
practicing D.O., regardless of whether or not he be a member 
of the Association. 

1. Combination of the two publications would result 
in the nonmember’s loss of contact with the A.O.A., except for 
the occasional appeal-letter sent out by the Membership De- 
partment, or such promotion as is directed by the Committee 
on Special Membership Effort. 

2. The revision of THE Forum into a strictly news 
magazine and its continuance as such would not alter this policy. 

3. The policy of A.O.A. to keep in contact with its 
nonmembers through THE Forum might be better served by 
some such plan as this: 

a. In the event of a combined JourNAL-ForuM 
periodical, publication of a 4-page printed semi-annual or quar- 
terly bulletin for the nonmember under the direction of the 
Editor and with the co-operation of the Committee for Special 
Membership Effort, the A.O.A. Membership Department, 
P&PS, and others. 

b. In the event of THE Forum’s continuance merely 
as a news magazine, a study should be made of mailing only 
the special April issue (divisional society, nonmember) to non- 
members, and one to three bulletins of the type described under 
“a” above. 

c. The Business Manager could well determine com- 
parable costs of these various methods of nonmember contact. 


Facts and Figures on Health 


HEALTH’s Status 

1. In 1952 Heattu (then “Osteopathic Magazine”) had 
a detailed study-survey by selected sampling of D.O.’s. 

2. In early 1957, P&PS did a reply postcard poll of A.O.A. 
members, asking a series of eight questions about the magazine. 
Mr. Klobnak will report fully on the survey. 

3. Questions covered the following general points: (a) 
HEALTH’s appeal? (good); (b) Use it as a public relations 
tool? (no); (c) Would you promote it? (no); (d) Do you 
consider it valuable? (yes) 

4. The postcard survey indicated that the 1957 doctors had 
about the same point of view as those of the 1952 study— 
there is no fundamental change in opinion in 5 years about an 
official lay publication dependent upon doctor-distribution. 

5. A comparative study of HEeALtn’s circulation for Feb- 
ruary 1957 showed no essential change in doctor-buyers or the 
number of copies bought. 

Conclusions on HEALTH based on a 5-year study, observa- 
tion, and experience in working with it. 

1. As stated in 1952, there is no longer a market for 
HEALTH among doctors. , 

a. D.O.’s do not need it to promote practice. 

b. The D.O.’s who buy a few copies (15,000) to distribute 
to patients are largely those who bought it 20 years ago and 
continue to buy it as a conditioned response or for sentimental 
reasons. 

2. D.O.’s cannot be sold largely on an individual public 
relations program of HEALTH distribution. They consider that 
the responsibility of organized osteopathy at the national and 
perhaps the state level. Local society distribution is too close 
to their own pocketbooks. 

3. HEALTH now receives a hearty approval and commen- 
dation by D.O.’s it did not get in 1952; yet this approval does 
not result in its being bought by these same D.O.’s for patient 
or for public distribution. Many consider their own distribution 
highly unethical. 

4. The Auxiliary to the American Osteopathic Association 
has conducted a strong, well-planned campaign for 1 year for 
individual subscriptions among its own members, local aux- 
iliaries, guilds, and D.O.’s. The results have been deeply dis- 
appointing to them. 

5. The sale of HEALTH to individual doctors and their dis- 
tribution of the magazine as a public relations tool has become 
a minor method of informing and educating the public about 
osteopathy. It is a 40-year old outmoded technic. 
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6. HEALTH’s sale and distribution as a public relations 
piece (the only legitimate reason for its continued subsidy by 
the A.O.A.) should be conducted as a modern promotional 
program carefully conceived, planned, and carried out. The 
present A.O.A. Christmas Seal Campaign now on a 12-month 
basis is a good example of a modern method that is paying off. 

7. The question is not whether doctors want HEALTH as 
a public relations tool; the question is whether the A.O.A. 
chooses to make HEALTH an integral part of its over-all public 
relations program. 

8. If the A.O.A. so chooses, then HEALTH should be con- 
tinued; if there is-to be no such program, HEALTH publication 
should be discontinued. 

9. The magazine is well received on every hand but con- 
tinues to be a time-energy consuming responsibility on an edi- 
torial staff whose efforts could be much better utilized in other 
directions. Based on its expenditures it is an expensive luxury. 

10. It is not to be inferred from any of the above facts and 
figures that the Editor does not consider a publication for lay- 
men the most valuable medium of information and education 
about osteopathy and the osteopathic profession. 


Comparative 


Analysis of Circulation of HreattH for November 1952 
and for February 1957, taken as typical months over an ap- 
proximate 5-year span. 

November February 


I. Number of copies distributed free 1952 1957 
1, A.O.A. membership 8,660 9,685 
2. Officers and trustees 1,900 251 
3. Osteopathic organizations (lay sec- 

retaries, divisional societies, osteo- 

pathic colleges, etc. 49 251 
4. Nonosteopathic organizations and 

individuals by special request.......... 28 95 
5. Exchange with other publications 66 
6. Miscellaneous (distribution by 

P&PS, copies to authors, etc.)........ 198 


10,637 11,770 
November February 


II. Number of copies paid for 1952 1957 
1. Individual doctors (bulk or mailed 
to a list) 20,758 15,554 
2. Groups or clinics of D.O.’s (two 
or more doctors) 301 1,148 
3. Hospitals 354 223 
4. Divisional societies ......................-0..-. 1,337 2,110 
5. Auxiliaries 366 662 
6. Hospital guilds 17 89 
7. Individuals 370 576 
8. Miscellaneous 56 90 


23,559 20,412 

III. Total circulation 34,196 32,182 
IV. Distribution of buyers of HEALTH in lots of 50 or more 
(according to year of graduation from an osteopathic 


college) 

Year Graduated November 1952 February 1957 
1904-08 623 203 
1909-13 1,625 625 
1914-18 3,283 1,900 
1919-23 2,841 1,527 
1924-28 3,787 3,650 
1929-33 1,652 1,350 
1934-38 2,645 2,676 
1939-43 1,052 775 
1944-50 210 433 
TOTAL 17,718 13,139 


I.B.M. Statistical Program 


The I.B.M. Statistical project on the osteopathic profession 
is now approaching its final stage of completion. 

Code sheets (covering thirty-two different categories) have 
been prepared on all osteopathic physicians—both living and 
dead—numbering approximately 23,000. 10,732 questionnaire 
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replies were received as a result of the survey of the profession 
conducted the latter part of 1956. These formed the basis for 
preparing the code sheets. The card records in the membership 
department and special lists, such as veterans, certified spe- 
cialists, etc., have been used to prepare code sheets for deceased 
doctors and doctors who did not reply to the survey. 

The code sheets have been completed and transferred to the 
Statistical Tabulating Company where I.B.M. cards (two for 
each doctor) are now being compiled. Just as soon as the cards 
are completed, analyses will be prepared by the A.O.A. Division 
of Information and Statistics and published in THe Forum 
or OSTEOPATHY. 

It is the plan to keep the I.B.M. cards current at all times. 
Therefore, whenever a doctor moves to a new city and/or 
state, he will be contacted to find out if he has changed his 
type of practice. This procedure has begun already and the 


code sheets have been corrected accordingly. 
JosePHINE Seyi 


Report No. 4-A 
BUREAU OF PROFESSIONAL EDUCATION 
AND COLLEGES 
Robert B. Thomas, D.O., Chairman 
Huntington, W. Va. 


The past year has been one of continued activity for 
the Bureau. The discharge of those duties and responsi- 
bilities assigned to this Bureau by the legislative bodies of 
the profession have occupied the attention of each of its 
members. Evaluation of our educational efforts at the 
undergraduate and graduate levels continues to require an 
increasing understanding of the needs of our educational 
institutions as they relate both to good training programs 
and the financial implications incident to meeting those 
needs. Education at any level is a process which is con- 
stantly changing as new knowledge is discovered and 
incorporated into the body of information which we so 
frequently speak of as the “osteopathic concept.” Funda- 
mental to our purposes is the requirement that this knowl- 
edge be incorporated into a concept which has been de- 
veloped upon definite principles of medicine and called the 
principles of osteopathy. Revisions in a concept of healing 
based upon new facts do not necessarily change the funda- 
mental principles which provide a direction for the use of 
this knowledge. 

The Bureau has endeavored to conduct its business on 
this premise with the full realization that only by such an 
attitude would it be possible to discharge fully its respon- 
sibility as an evaluating agency of educational procedures 
for the approving bodies of the profession. 

Dr. Victor Fisher and Dr. John P. Schwartz were 
appointed to membership on the Bureau, and both have 
made valuable contributions to its effectiveness during 
the year. 

To coordinate better the activities of the Bureau, the 
Board and House directed that the Office of Education be 
made a component of the Bureau structure and designated 
the Director of the Office of Education, Mr. Lawrence 
Mills, as secretary of the Bureau. 

Two regular meetings were held during the year at the 
Central Office in Chicago, one in December 1956 and the 
other in April 1957. 

During the past year two colleges were formally in- 
spected and two visits on special problems were conducted. 
The reports of these visits have been studied and consid- 
ered by the Bureau at its meetings. The results indicate the 
strengths of the institutions visited as well as their weak- 
nesses. In the latter instance, proper recommendations have 
been submitted by the Bureau to the institutions concerned. 
The cooperation of all facets of the profession is essential 
in many instances to the implementation of these recom- 
mendations. 

Several of the affiliated organizations have submitted 
changes in their constitution and by-laws which have 
been studied by the Bureau and where indicated the advice 
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of the Advisory Board for Osteopathic Specialists has been 
sought. The recommendations appended to this report will 
indicate the findings of the Bureau. 

The American Osteopathic Board of Obstetrics and 
Gynecology has requested the Board of Trustees to recon- 
sider the action regarding certification for gynecological 
surgery by the American Osteopathic Board of Surgery. 
The Bureau felt that any action on this request must await 
direction by the Board of Trustees of the Association. The 
appended recommendations are designed to implement the 
findings of the Bureau of Professional Education and Col- 
leges in those areas where action by the Board of Trustees 
and/or the House of Delegates is required. 


SUBCOMMITTEES OF THE BUREAU 


A. Committee on Accreditation of Postgraduate Training 
continues under the leadership of Dr. William Baldwin, Jr. 
Its activities are necessarily confined to its meeting and 
conferences with the various specialty boards and other 
graduate training procedures during the annual convention 
of the Association. 

The need for a meeting of the Committee on Accredi- 
tation of Postgraduate Training during or prior to the 
spring meetings of many of the Association agencies was 
recommended by the Board of Trustees in 1955. As a re- 
sult, the second meeting of this Committee was held in 
the Central Office, April 1957. The report of the chairman 
will reflect the activities of this important committee. 

B. Committee on Clinical Study—Dr. George W. Northup 
continued as chairman of this committee during the past 
year, and one meeting was held. The report of the Com- 
mittee will reflect the accomplishments to date and the 
plans for the coming year. 

Of primary interest are the projected plans for de- 
veloping clinical projects with participation expected by 
individual practitioners and clinical groups. The Committee 
plans to assist in the preparation of the necessary forms 
for the reporting of the findings and compiling the statis- 
tical data resulting from such studies. Manuals have been 
prepared for the guidance of those individuals cooperating 
in this splendid effort. 

C. The Advisory Board for Osteopathic Specialists is 
one of the oldest agencies within the structure of the 
Bureau. The complex and varied problems referred to this 
group concern many of the activities concerned with cer- 
tification in the specialties. 

Recommendations having to do with changes in policy 
or procedure are now presented to the Board of Trustees 
in December. The Bureau urges that the present procedure 
for reporting by the Chairman of the Advisory Board be 
continued. Dr. Thomas J. Meyers has served as chairman 
of this committee. He and his associates are to be com- 
mended for their splendid service in this area of profes- 
sional development. 


Recommendations 


(Rec. 1-9 inclusive for Board action) 

1. That the change of the.name of the American Osteo- 
pathic Society of Proctology, to the American Osteopathic So- 
ciety of Proctology, Incorporated, be approved. (Approved) 

2. That the Articles of Incorporation and By-laws of the 
American Osteopathic Society of Proctology, Incorporated, be 
approved. (Approved) 

3. That the changes in the By-laws of the American Col- 
lege of Osteopathic Obstetricians and Gynecologists, as sub- 
mitted to the Bureau and identified as by-laws Article 1, Sec- 
tion 2, (G), Article 1, Section 3, (b), and Article 5, Section 8 
be approved. (Approved) 

4. That the proposed amendment to the By-laws of the 
Academy of Applied Osteopathy, Article VI, Section 1, be de- 
nied, inasmuch as the matter is adequately covered in the Code 
of Ethics. (Approved) 
5. That the Board of Trustees approve the proposed 
changes to the Constitution and By-Laws of the Osteopathic 
Libraries Association. (Approved) 

6. That the Board approve affiliate status with the A.O.A. 
for the American College of Osteopathic Hospital Administra- 
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tors, provided the General Counsel, upon study of their articles 
of incorporation and Constitution and By-Laws, approves these 
documents. (Approved) 

7. That the files of the two applicants for certification in 
Dermatology who have completed their examinations be sub- 
mitted to the Review Committee of the Advisory Board for 
study, and, if the records justify, the applicants be recommend- 
ed to the Board of Trustees for certification. (Approved) 

8. That the Board of Trustees suspend the meetings of the 
Council on Education until or unless need arises. (Approved) 

9. That the policy relative to the reimbursement of ex- 
penses incurred by persons other than members of the Bureau 
of Professional Education and Colleges and officers of the 
American Osteopathic Association who appear before the Bu- 
reau of Professional Education and Colleges shall be based 
upon Item D-4, Page 59 of the Manual of Procedure, as 
amended by Item D, page 5 of the May 1956 Supplement to 
the Manual of Procedure, as follows: 


“Representatives of the Association who are not officers or members 
of the Board of Trustees attending official meetings or conferences of the 
Association other than the annual convention shall be paid $25.00 per 
diem to cover expenses while in actual attendance at any official meeting 
or conference not inclusive of travel items.” 


The following interpretation of responsibility shall apply in 
such instances: 

(a) The Bureau of Professional Education and Col- 
leges shall be responsible for the expenses incurred by the at- 
tendance of persons appearing before that Bureau upon the 
specific request of the Bureau through its Chairman and/or 
Secretary. 

(b) The Bureau of Professional Education and Col- 
leges shall not be responsible for the expenses incurred by per- 
sons appearing before that Bureau at the request of, or in the 
interest of, other agencies, groups or individuals. (Approved) 

10. That the Chicago College of Osteopathy be recognized 
and approved for the academic year 1957-58. (Approved) 

11. That the College of Osteopathic Physicians and Sur- 
geons be recognized and approved for the academic year 1957- 
58. (Approved) 

12. That the Des Moines Still College of Osteopathy and 
Surgery be recognized and approved for the academic year 
1957-58. (Approved) 

13. That the Kansas City College of Osteopathy and Sur- 
gery be recognized and approved for the academic year 1957-58. 
(Approved) 

14. That the Kirksville College of Osteopathy and Surgery 
be recognized and approved for the academic year 1957-58. 
(Approved) 

15. That the Philadelphia College of Osteopathy be recog- 
nized and approved for the academic year 1957-58. (Approved) 

16. That a study be made of the possibility of developing 
areas of activity for junior members of the American Osteo- 
pathic Association. (Approved) 

17. That divisional societies of the American Osteopathic 
Association be requested to explore all possibilities relative to 
state aid to osteopathic education and/or the establishment of 
state-supported schools of osteopathic medicine. It is further 
recommended that it be the policy of this Association to active- 
ly encourage state aid to osteopathic education, provided aca- 
demic freedom and the relationship of the American Osteo- 
pathic Association to all osteopathic colleges are not violated. 
(Approved) 

18. That the Board of Trustees recommend to the House 
of Delegates that a committee be appointed to study and report 
to the House of Delegates the advisability of establishing addi- 
tional support to colleges of osteopathic medicine through an 
appropriation from the dues structure, or any other method 
whereby this profession’s financial responsibility to the needs 
of an expanding educational program of the osteopathic profes- 
sion can be met. (Approved) 

19. That the American Osteopathic Association encourage 
the development of osteopathy abroad and further advise that 
the differences between the two schools in Great Britain be 
resolved before recognition by the A.O.A. can be considered. 
The A.O.A. will offer, at cost, such professional guidance and 
materials as can be provided by the American Osteopathic As- 
sociation. (Approved) 


88 


Report No. 4-A-2 
ADVISORY BOARD FOR OSTEOPATHIC 
SPECIALISTS 
Thomas J. Meyers, D.O., Chairman 
Pasadena, California 


In accordance with the prescribed method of reporting to 
the Board of Trustees, the Advisory Board for Osteopathic 
Specialists submits the following-named applicants for certifi- 
cation in the designated specialty. All applicants have been ex- 
amined in accordance with the regulations of the specialty certi- 
fying boards, and have been recommended to the Advisory 
Board without reservation. 

In addition, the Advisory Board wishes to submit a recom- 
mendation relative to the American Osteopathic Board of Der- 
matology. 


Recommendations 


1. It is the recommendation of the Advisory Board for 
Osteopathic Specialists that these applicants be granted certifi- 
cation in their specialty field as indicated below: (Approved) 


A. For certification in Dermatology: 
W. R. Sanford, San Diego, California 
Walter L. Willis, Conshohocken, Pennsylvania 


B. For certification in Internal Medicine: 
H. Stanley Cowell, Los Angeles 
Albert J. Fornace, Philadelphia 
Harold J. Strick, Los Angeles 
Ralph J. Tomei, Philadelphia 


C. For certification in Neurology: 
J. Donald Scherbart, Long Beach, California 


D. For certification in Psychiatry: 
Leonard D. Gluckson, Los Angeles 
Edythe Gates Varner, Philadelphia 
Sydney M. Kanev, New York 
Harold E. Higley, Des Moines, Iowa 


E. For certification in Obstetrics and Gynecology: 
Nicholas Eni, Philadelphia 
Harvey Orth, Jr., Trenton, Michigan 


F. For certification in Obstetrical-Gynecological Surgery: 
Edwin H. Riedell, Whittier, California 


G. For certification in Otorhinolaryngology: 
Harvey E. Friberg, Portland, Maine 


H. For certification in Pathology: 
Francis Scott Buck, Los Angeles 
Ray L. McClure, Los Angeles 
Arthur E. Nichols, Aurora, Colorado 


I. For certification in Pediatrics: 
Francis LeRoy Reed, Tulsa, Oklahoma 


J. For certification in Physical Medicine and Rehabilita- 
tion: 
Kevin Carroll, Laguna Beach, California 
George W. Northup, Livingston, New Jersey 
John Mulford, Cincinnati 


K. For certification in Proctology: 
Earle B. Trigg, Los Angeles 


L. For certification in Radiology: 
Paul Bramnick, Flint, Michigan 
James Fox, Dayton, Ohio 
Theodore C. Hobbs, Columbus, Ohio 
Hervey S. Scott, Kansas City, Missouri 
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Edward P. Small, Detroit 

Arthur H. Witthohn, Grand Rapids, Michigan 
Jay R. Miller, York, Pennsylvania 

Phillip Shtasel, Philadelphia 

Edward Kani, Detroit 


M. For certification in Roentgenology: 
Roland G. Mattison, St. Louis 
Joseph L. Sikorski, Wilmington, Delaware 
Sargent Jealous, Portland, Maine 


N. For certification in Roentgenology, Diagnostic: 
Charles O. Chester, Granby, Missouri 
Earle L. Kennedy, Farmington, Missouri 
Robert B. Kring, Clare, Michigan 
Lloyd B. Larson, Denver 


O. For certification in Anesthesiology: 
George Lewis, Allentown, Pennsylvania 
E. L. Markey, York, Pennsylvania 


P. For certification in Surgery: 
Theodore F. Classen, Cleveland 
A. Kent Darrow, North Hollywood, California 
Roy B. Fisher, Fort Worth 
A. S. Heyman, Flint, Michigan 
M. A. Longo, Bangor, Maine 
Nicholas Palmarozzi, Groves, Texas 
John Phardel, Detroit 
E. C. Wiegand, Sandusky, Ohio 


Q. For certification in Orthopedic Surgery: 


C. H. Heleotis, Detroit 
John M. Wright, Toledo, Ohio 


R. For certification in Peripheral Vascular Surgery: 
W. E. Mattocks, Long Beach, California 


2. It is the recommendation of the Advisory Board for Os- 
teopathic Specialists that the three named individuals appointed 
by the American Osteopathic College of Dermatology to serve 
as members of the American Osteopathic Board of Dermatol- 
ogy be approved as follows: 

A. P. Ulbrich, D.O., Detroit, Michigan, Chairman 

Anthony E. Scardino, D.O., Kansas City, Missouri, 
Vice Chairman 

Donald L. Gardner, D.O., Los Angeles, Secretary- 
Treasurer. 

The Advisory Board further recommends that Dr. Thomas 
J. Meyers, Chairman of the Advisory Board for Osteopathic 
Specialists, serve as counsellor for this Board for the ensuing 
year. 

The Advisory Board for Osteopathic Specialists instructed 
the Secretary to transmit the files and moneys of the Board to 
the newly elected Secretary-Treasurer, and the Advisory Board 
recommends that the Board of Trustees concur in this action. 
(Approved) 


Report No. 4-A-3 
COMMITTEE ON CLINICAL STUDY 
George W. Northup, D.O., Chairman 
Livingston, N.J. 


The Committee on Clinical Study for 1956-57 continues 
its chairmanship and membership essentially the same. Dr. 
Wayne Baldridge has been replaced on the committee by Dr. 
Gus Wetzel. 

A meeting of the full committee and its advisors was held 
at the Central Office on November 16 and 17, 1956. The com- 
mittee and its official consultant, the Chairman of the Bureau 
of Professional Education and Colleges, were assisted in the 
deliberations by the counsel of the President Elect, the Execu- 
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tive Secretary, the Editor of the A.O.A. publications and the 
Associate Editor. The following activities were discussed : 

1. Indexing A.O.A. Journal Project—As was reported in 
July 1956, the indexing of the fifty-five volumes of the A.O.A. 
Journal has been completed. Work is now nearly completed in 
proper form for duplication. 

Methods of duplication were further explored and it was 
the advice of the Editorial Department that the duplication of 
the index be done in book form. Estimates of the cost of such 
duplication have been secured. Ways and means of keeping 
the index up to date were discussed. The suggestion that it be 
supplemented at five-year intervals seemed to be the most 
acceptable. 

The Committee requested that the A.O.A. Editorial De- 
partment, with the cooperation of the Business Manager, deter- 
mine the cost of the various methods of duplication again and 
secure further data concerning methods of supplementing and 
revising of the index. 

The Foundation for Research has expressed interest in this 
project. It is hoped that satisfactory arrangements can be made 
whereby financial assistance in this project can be secured. 

2. Dr. Louisa Burns’ Case Records.—At the request of the 
Bureau of Research of the A.O.A., the Committee on Clinical 
Study was asked to undertake an “assay of the possibilities of 
utilizing Dr. Burns’ records, etc.” 

After considerable discussion, it was decided by the Com- 
mittee that the problem concerning the case record studies of 
Dr. Louisa Burns and the areas of interest expressed by mem- 
bers of the profession be explored, and that such disposition 
of the problem be made as is approved by the Chairman of the 
Committee on Clinical Study, another member of the Com- 
mittee charged with this responsibility, and the Executive Sec- 
retary of the A.O.A. 

The chairman consulted with Dr. Burns while in Los 
Angeles concerning the best possible use of this material. The 
Philadelphia College of Osteopathy has expressed an interest 
in securing this material for the study and use of the Depart- 
ment of Osteopathic Principles and Technique. Negotiations 
are now in progress. 

3. Clinical Study Projects——Despite an obvious need and 
desire upon the part of the profession to secure an increase in 
both the quantity and quality of reported clinical observations, 
a basic inertia seems difficult to overcome. However, as part 
of the Mead Johnson Graduate Education Program, each of the 
grant recipients has undertaken a clinical study project. Each 
of the projects is of considerable interest and should provide 
some interesting clinical observations. 

Interest has been stimulated within the committee itself. 

The committee is trying to provide a case record form for 
each of the projects. Investigation into the cost of making the 
forms in triplicate is being made. If this is plausible, one copy 
will be retained by the clinician, one by the member of the 
Committee on Clinical Study in charge of the project, and one 
filed in the Central Office. The cost is expected to be covered 
by the present budgetary allotment of this committee. 

There have been 127 requests for the Manual on Clinical 
Study Projects. About 50 per cent of these have been sent to 
teaching institutions in our profession and other professional 
organization groups. The remaining ones have been sent to 
individual physicians requesting them. 

The inclusion of a clinical study project as a part of the 
Mead Johnson Graduate Education Program has met with 
considerable commendation from the officials of Mead Johnson 
and Company. The importance of this work grows in each 
succeeding year. It is hoped that more osteopathic physicians 
will participate in it. 

4. Project Relative to Evidence Found in Medical and 
Allied Literature in Support of the Principles of the Osteo- 
pathic School of Medicine—In 1955, a suggestion was trans- 
mitted from the A.O.A. Board of Trustees to study the possi- 
bility of searching medical and allied scientific literature for 
evidence of reports which lend support to the basic principles 
of the osteopathic school of medicine. 

The original suggestion was made by Dr. Gus Wetzel, now 
a member of the Committee on Clinical Study. Under his 
direction, this proposed project has received the careful study 
of this committee. 

It was decided that this work was highly significant and 
important to many levels of our profession’s activities. Several 
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individuals throughout the profession have expressed interest 
in participation in this project. The committee unanimously 
adopted the principles set forth in Dr. Wetzel’s report, and 
will recommend their implementation. 

The cost of developing such a project depends upon the 
extent to which it is carried. Funds have been made available 
for this project from outside the official A.O.A. organization. 
The Foundation for Research in New York City is supplying 
such monetary support to the extent of a grant of $3,500.00. 

5. Review of Osteopathic Literature Project—During the 
past year a restudy of methods of developing this project has 
again been evaluated. Consultation has been held with the 
Editorial Department of the A.O.A. It was their opinion that 
the “amount of osteopathic literature of professional worth 

. Was meager.” 

This estimate of the value of the scientific articles appear- 
ing in our journals did not agree with the opinion of this 
committee. It was felt that although many articles have only 
a historical interest to the profession, there are many other 
articles which bear restudy, evaluation and appraisal in the 
light of modern medical knowledge. 

The committee feels that our osteopathic literature has 
within its confines the basic expression of the contributions of 
this profession to the broad field of medicine. History will 
determine the importance of these contributions. Whether they 
be meager or great will be determined to a degree by its ulti- 
mate results. It is a difficult problem, but not an impossible one. 

6. Committee Budget—The committee, after careful study, 
volunteered to reduce its 1956-1957 budget by $1,000, in co- 
operation with the budgetary urgencies as explained to the 
committee by the Finance Committee. 

As the work of this committee grows in its significance, 
it is hoped that the profession will continue to realize the im- 
portance of this activity. At no time has the work of this 
committee involved large expenditures of money. The money 
already invested in this program has, we believe, been highly 
productive of tangible results. All major items of expenditures 
will, as they have in the past, be presented to the proper 
authorities for their approval. 

7. Conclusions—The Committee on Clinical Study con- 
tinues to function with efficiency. Its areas of responsibility 
have increased with succeeding years. Its success has been 
assured by the growing interest and approval which it has 
received from within and outside the osteopathic profession. 

The desire of the committee is to continue to grow in its 
ability to serve those responsibilities assigned to it. 


Recommendations 


1. That the Committee on Clinical Study be urged to con- 
tinue and develop projects discussed in the body of this report. 
(Approved) 


Report No. 4-A-4 
OFFICE OF EDUCATION 
Lawrence W. Mills, Director 
Chicago 


This report deals primarily with one phase of the activities 
of the Office of Education, the vocational guidance and student 
recruiting program of the American Osteopathic Association. 
For the first time, a summary of the work done by each divi- 
sional society and by each osteopathic college is being incor- 
porated in this report. 

The competition for the type of student that the profession 
wishes to see enter our colleges is even more keen than it was 
last year. The Director of the Office of Education has visited 
62 colleges and universities in 12 states. The number of appli- 
cants to the colleges of the healing arts, chiefly juniors and 
seniors in the undergraduate colleges, remains approximately 
the same as the number in 1956. In general, it was discovered 
that the number of freshman and sophomore students in the un- 
dergraduate colleges interested in the healing arts is on the 
increase. 

On the other hand, new medical and dental colleges are 
being opened, and many new opportunities exist for students 
with science majors in industry. It is imperative, therefore, that 
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the fine progress which has been made by some of the osteo- 
pathic colleges and by many of the divisional societies must be 
continued in the student recruiting field. Those divisional soci- 
eties and osteopathic colleges which have not organized and 
emphasized vocational guidance and student recruiting are 
urged to study the summary of what has been done in most of 
the osteopathic colleges and in many of the divisional societies, 

In general, those divisional societies in the states with a 
comparatively large number of osteopathic physicians are the 
ones which have been doing outstanding jobs. Washington, 
Oregon, Florida and Wisconsin started strong programs during 
the past year and plan to continue these programs, which will 
pay off with an increasingly large number of highly qualified 
students entering our colleges. It is hardly necessary to point 
out that indirectly a strong vocational guidance program will 
result in a much stronger public relations program for the 
profession in general. 

The profession continues to win commendations from col- 
leges throughout the United States because of the National 
Osteopathic College Scholarship program. Mrs. Jerry O. Carr 
and the Office of Education have received many letters regard- 
ing this program. The tremendous correspondence that Mrs. 
Carr, the Chairman of the Committee, has carried on with 
colleges and universities naturally results in a growing prestige 
of the profession. 

The Director assisted the Division of P. & P.S. in con- 
ducting an unusually fine exhibit at the Annual Convention of 
the American Association of School Administrators in Atlantic 
City, attended by 18,000 school officials, and at the meeting of 
the National Education Association in Philadelphia, which 
annually attracts over 20,000 teachers. The Division of 
P. & P.S. and the Office of Education have worked closely 
together in the program, and the Division, under Mr. Robert 
Klobnak, is commended for its important part in the over-all 
vocational guidance program. 

Many members of the Board of Trustees and the House 
of Delegates of the A.O.A. have played an active part in our 
student recruiting program. It is hoped that by their example 
many of the physicians in the field will play an active part 
in the future. 

Requests for literature are on the increase due to the 
inclusion of the profession in the National Health Council 
career book and in the various vocational guidance indexes, 
which annually publish bibliographies of career pamphlets. The 
purchase of literature from the Central Office by divisional 
societies, district societies and by individuals has been greater 
than ever before. 

In the opinion of the Director of the Office of Education, 
the best public relations program of this profession is in the 
type of students who are entering osteopathic colleges. Our 
students are showing a much greater interest in playing an 
active part in the over-all public relations program of the 

profession. 

Again, it is a pleasure to point out the most efficient and 
capable assistance of the secretary in the Office of Education, 
Mrs. Margaret Hatchell. 


SUMMARY OF FIELD WORK 


1. College Visits—In most of the college visits, the Di- 
rector was ably assisted by members of the profession, this 
year in particular. Many of the physicians who have assisted 
in this educational work represent the younger element of the 
profession, physicians who have been in practice less than 
5 or 6 years. This particular trend insures our future efforts 
in the field of vocational guidance and student selection. 

Arkansas: Arkansas State Teachers College, Harding Col- 
lege, Henderson State Teachers College, Hendrix College, 
Little Rock Junior College, Ouachita Baptist College and the 
State Department of Education. 

Florida: Florida Southern College, Florida State Univer- 
sity, Jacksonville University, Rollins College, Stetson Univer- 
sity, University of Florida, University of Miami and the Uni- 
versity of Tampa. 

Illinois: Roosevelt University and University of Illinois at 
Urbana and at Navy Pier, Chicago. 

Indiana: Butler University, DePauw University, Indiana 
Central College, Indiana University and Valparaiso University. 
Kentucky: Berea College, Eastern Kentucky State College, 
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University of Kentucky and University ot Louisville. 

Michigan: University of Michigan. 

Missouri: Central College, Central Missouri State College, 
Harris Teachers College, Missouri Valley College, Northeast 
Missouri State Teachers College, Rockhurst College, St. Louis 
University, Southwest Missouri State College, University of 
Kansas City and University of Missouri. 

Ohio: Miami University, University of Cincinnati, Univer- 
sity of Dayton and Xavier University. 

Oregon: Lewis and Clark College, Oregon State College, 
Portland State College, University of Portland and Willa- 
mette University. 

Washington: College of Puget Sound, Gonzaga Univer- 
sity, Pacific Lutheran College, Seattle University, State College 
of Washington, University of Washington and Whitworth 
College. 

West Virginia: Marshall College. 

Wisconsin: Carroll College, Lawrence College, Marquette 
University, Ripon College, University of Wisconsin at Mil- 
waukee and at Madison. 

2. Osteopathic College Evaluations—Served as secretary of 
the teams which visited the Kansas City College, Kirksville 
College and Chicago College. 

3. Other Field Work.— 

Rotary Club, LaPorte, Indiana 

Lions Club, Maywood, Illinois 

Premedical Clubs: University of Michigan, University 
of Illinois at Urbana and at Navy Pier, Chicago, Missouri 
Valley College, University of Kentucky, Central College (Mis- 
souri), and Illinois Institute of Technology (Career Day) 

Chicago Osteopathic District Society 

Rockford Osteopathic District Society 

Illinois Osteopathic Association 

Sigma Sigma Phi Chapters at Kansas City, Kirksville, 
Chicago and Los Angeles 

Assembly at the Chicago College of Osteopathy 

Educational Exhibit at American Association of School 
Administrators, Atlantic City 

Educational Exhibit at National Education Associa- 
tion, Philadelphia 

Meeting of the National Commission on Accrediting 

Midwestern Deans Association Meeting 
a Dade County Osteopathic Educational Meeting, Miami, 

lorida 


Recommendations 


The recommendations of the Office of Education are those 
which Dr. Roy J. Harvey, Chairman of the Committee on 
Student Recruiting of the Board of Trustees, has made to the 
Board of Trustees and the House of Delegates. 


Report No. 4-B 
BUREAU OF HOSPITALS 
Vincent P. Carroll, D.O., Chairman 
Laguna Beach, Calif. 


Recommendations 


1. That the following-named hospitals be approved for 
intern and/or resident training, effective July 1, 1957, as spe- 
cifically identified below: (Approved) 
a. Art Centre Hospital, Detroit 
One resident in Obstetrics and Gynecology 

b. Detroit Osteopathic Hospital, Detroit 
A second resident in Ophthalmology and Otorhinolaryn- 
gology 

c. Doctors: Hospital, Columbus, Ohio 

A second resident in Orthopedic Surgery 
d. Hospitals of the Philadelphia College of Osteopathy, 
Philadelphia 
One additional resident in Radiology (Total—5) 
e. Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 
One resident in Pathology 
f. Los Angeles County Osteopathic Hospital, Los Angeles 
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Four additional residents in Internal Medicine (Total 
—10) 

g. McCormick Osteopathic Hospital, Moberly, Missouri 
Intern training 

h. Osteopathic Hospital of Harrisburg, Harrisburg, Penn- 
sylvania 
One resident in Internal Medicine 

i. Parkview Hospital, Toledo, Ohio 
Change name of residency in Diagnostic Roentgenology 
to “Roentgenology.” 1 resident 

j. Riverside Osteopathic Hospital, Trenton, Michigan 
One resident in Internal Medicine 

k. San Gabriel Osteopathic Hospital, San Gabriel, Cali- 
fornia 
Intern training 

1. Victory Hospital, North Hollywood, California 
Intern training 


2. That the following-named hospitals be accepted for list- 
ing as registered osteopathic hospitals, effective July 1, 1957: 
(Approved) 
. Cardwell Memorial Hospital, Stella, Missouri 
. Doctor’s Hospital, Albuquerque, New Mexico 
Doctors Hospital, St. Petersburg, Florida 
Donovan Osteopathic Hospital, Raton, New Mexico 
. Juniata Park Medical Center, Philadelphia 
Los Olas Hospital, Fort Lauderdale, Florida 
. Ormond Beach Hospital, Ormond Beach, Florida 
. Park View Hospital, Los Angeles 
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3. That the following-named hospital be accepted for list- 
ing as “Newly Established Hospital”: (Approved) 
a. Doctors Hospital, Groves, Texas 


4. MEMO B-56-D-54, Board of Trustees was referred to 
the Bureau of Hospitals with the direction that the Bureau 
“give consideration and study to the matter of intern allocation 
for service in Out-Patient Departments, particularly in institu- 
tions that are governmental in character.” 

In reply to the directive the Bureau wishes to state that 
“The Minimum Requirements and Standards for Osteopathic 
Hospitals Approved for the Training of Interns and/or Resi- 
dents,” does not permit allocation based upon volume of service 
in Out-Patient Departments whether in institutions govern- 
mentally controlled or otherwise. The Bureau recommends that 
no change be made at this time. (Referred back to Bureau) 

5. MEMO B-56-D-27, Board of Trustees—“A Guide for 
Osteopathic Radiologists in their Relationship with Institu- 
tions” was studied and discussed by the Bureau of Hospitals 
and action was taken to return the “Guide” to the Executive 
Secretary of the A.O.A., since it was not within the province 
of the Bureau of Hospitals to consider or evaluate such docu- 
ment. The Bureau recommends that the Board of Trustees 
concur in this action. (Approved) 

6 and 7. Amended to read as follows: That the House 
directs the Bureau of Hospitals to establish a joint meeting 
of representatives of the Bureau of Hospitals and the Amer- 
ican College of General Practitioners in Osteopathic Medicine 
and Surgery, the purpose of said meeting being to discuss the 
problem of residencies in General Practice and the establish- 
ment of a Department of General Practice in hospitals ap- 
proved for intern and/or residency training; that recommen- 
dations from such joint committee be discussed in the Bureau 
of Hospitals and their recommendations then presented to the 
Board of Trustees. (Approved) 

8. As requested, the Bureau has again considered the matter 
of intern stipend and makes a statement followed by a specific 
recommendation. 


“The American Osteopathic Association is not in po- 
sition to determine salary schedules as set up by the 
various hospitals, including salaries of interns. Those in 
our profession who are proponents of a maximum intern 
stipend base their favor largely on the fact that monetary 
competition in the selection of interns acts as an induce- 
ment for students to accept an educationally inferior 
internship. The American Osteopathic Association does 
not approve inferior internships. The approval of a pro- 
gram assures a student of adequate education. 
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“The intern stipend is only one of the competitive 
factors in the selection of a hospital by the student. 
Other competitive factors include location of the hos- 
pital; climate of the area; practice opportunities in the 
area; personal contacts between students and individual 
staff members; desire of students to avail themselves of 
opportunities to work with or under a specific individual ; 
different qualities of living quarters; fringe benefits such 
as room, board, laundry; health, accident and compen- 
sation insurance; free hospitalization for the intern and 
his family; provisions for intern quarters, or allowance 
for families of interns; time-off schedules; hours of 
work load in the hospital; and other competitive ap- 
proaches. 

“Competition in all phases of life is the American 
way. Intern stipend is only one item in the competition 
for interns. It would be impossible to control competitive 
standards in all areas. We do not believe we should 
attempt to so control competition beyond the control of 
approving adequate intern training programs and con- 
trolling the method and timing of consummating intern 
contracts.” 


The Bureau of Hospitals recommends that the present 
policy of not establishing a maximum stipend for interns be 
maintained on the basis that it is not the prerogative of the 
Bureau of Hospitals to set salaries or the wage scale in osteo- 
pathic hospitals. (Approved) 

9. The Bureau of Hospitals reviewed the accumulated file 
regarding the time factor for signing of intern contracts and is 
of the opinion that the regulation has worked satisfactorily 
this first year. The Bureau therefore recommends that the time 
factor in the signing of intern contracts be maintained. 
(Approved) 

10. That the following Statement of Policy be included 
in the “Manual of Procedure and Interpretation” relative to 
vacations for residents: “It is considered in accordance with 
good personnel management to permit a two-week vacation in 
each twelve-month period of residency.” (Approved) 

11. In order to exchange information regarding trends in 
hospital standards referable to training programs and patient 
care, the Bureau of Hospitals recommends that meetings be 
held annually between members of the Bureau of Hospitals 
and representatives of the American Osteopathic Hospital Asso- 
ciation. It is suggested that the annual convention of the Ameri- 
can Osteopathic Association would be the time and place for 
such meeting. (Approved) 


Report No. 4-C 


12. That hospitals applying for registered status which are 
not on the registered list and which have been inspected prior 
to the April meeting of the Bureau may be considered for rec- 
ommendation to the Board of Trustees for listing as a regis- 
tered hospital effective July 1 of the same year to July 1 of the 
following year. (Approved) 

13. That the requirement of the Board of Trustees to the 
Bureau of Hospitals to the effect that hospitals may not be re- 
moved from the approved list without having previously re- 
ceived the warning clause (“Clause 22”) be rescinded. (Ap- 
proved) 

14. That the proposed Manual of Procedure and Interpre- 
tation be approved and that the Manual be made available to 
hospitals which are entitled to have it on a cost basis. (Ap- 
proved) 

15. The Bureau of Hospitals recommends that in such in- 
stances, (1) wherein a hospital has been denied approval for 
intern training by the Board of Trustees of the A.O.A. at its 
December meeting (such anticipated approval to have become 
effective the following July) and (2) wherein the hospital has 
requested and received a re-inspection and (3) wherein the Bu- 
reau of hospitals has received this re-inspection report and after 
evaluation has determined that the hospital has met the require- 
ments of the Bureau for intern training approval, that the 
Board of Trustees grant to the Bureau of Hospitals the condi- 
tional authority to notify such hospital that it has met the re- 
quirements for intern training approval (pro tempore) and 
that the hospital may enter into contract with prospective in- 
terns to begin training on July 1 of that respective year. All 
such actions of the Bureau of Hospitals shall be reported to the 
Board of Trustees of the A.O.A. in the regular manner for 
final ratification during the next regular session of the Board 
of Trustees of the A.O.A. (Approved, as amended) 


16. That the first sentence of Item 1, page 4, “Minimum 
Requirements and Standards for Osteopathic Hospitals Ap- 
proved for the Training of Interns and/or Residents,” Eleventh 
Edition, July, 1956, be amended to read: “Osteopathic hospitals 
approved for the teaching of interns must have a minimum of 
forty-five (45) adult beds utilized for the care of patients,” 
and that this amendment become effective July 1, 1959. (Re- 
jected) 


17. That the present, “Minimum Standards for Registered 
Hospitals,” Sixth Edition, July, 1956, be amended as follows, 
including the new title of “Minimum Standards and Regula- 
tions for Registered Hospitals.” (Approved. Not printed.) 


BUREAU OF RESEARCH 
Alden Q. Abbott, D.O., Chairman 


The Bureau of Research carried out its program of activi- 
ties with no changes in its membership during the past year. 
Two meetings were held in the Central Office. 


Institution Investigator 


Chicago College J. Aronson, Ph.D 


of Osteopathy 


College of Osteopathic 
Physicians and Surgeons 


D. J. Daniel, D.O. 


Des Moines Still College of 


Sheldon Epstein 
Osteopathy and Surgery 


Kansas City College of 


W. V. Cole, D.O. 
Osteopathy and Surgery 


J. E. Mielcarek 


Theo. Norris, Ph.D. 


Waltham, Massachusetts 


Grants-in-aid from the American Osteopathic Association 
during the 1956-57 fiscal year supported, completely or in part, 
the following projects: 


Title of Project 


Effect of Digitalis on Potassium Concentrations in 
Skeletal Muscle 


The Adaptation of Cardiorespiratory Function in Pa- 
tients with Emphysema to a Graded Program of 
Postural Alteration with Exercises 


Search for Changes in the Number of Specifically 
Stained Mitochondria of Lymphocytes and Monocytes 
Which May be Used to Detect the Presence of a 
Specific Tumor 


Study of Hypertrophy and Atrophy in the Neuromuscular 
Apparatus 


Usefulness of Fluorescence Microscopy in Studying 
Nerve Tissue 


Pilot Studies in Musculoskeletal Stress 


Journat A.O.A. 
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Investigator 


J. S. Denslow, D.O. 


Institution 


Kirksville College of 
Osteopathy and Surgery 


= Division of Physiological 
Sciences, under direction 
of I. M. Korr, Ph.D. 


The Bureau reviewed progress reports on the projects and 
found work progressing in a satisfactory to excellent manner. 
Papers on phases of the projects have been presented before 
scientific meetings or for publication in scientific journals. 

The Bureau notes with considerable pleasure the growth of 
the research programs in the colleges—in depth of the projects 
and scientific personnel. Visits to the colleges are inspiring. 
One is impressed with the cooperative attitude of the research 
team personnel in assisting each other in conducting their 
individual interests of scientific investigation. There is an at- 
mosphere of enthusiastic effort surrounding these projects. The 
Bureau commends the colleges for their continuing efforts and 
support of these programs. 

Requests for grants-in-aid for 1957-58 which have been 
approved by the Bureau and which will be recommended for 


support are: 


Investigator 
W. V. Cole, D.O. 
J. E. Mielcarek 
Theo. Norris, Ph.D. 
J. S. Denslow, D.O. 


Institution 


Kansas City College of 
Osteopathy and Surgery 


Kirksville College of 
Osteopathy and Surgery 
Division of Physiological 
Sciences, under direction 
of I. M. Korr, Ph.D. 


F. T. Dun, Ph.D. 


Elliott Lee Hix, Ph.D. 
Price Thomas, D.O. 


Grant applications have been submitted to other agencies 
for part or all of the projects marked with an asterisk (*). 
If received, the requests to the A.O.A. will be withdrawn or 
reduced. Such support from outside agencies will enable the 
Bureau to provide more assistance in the area of pilot studies, 
stimulation of research, etc. 

The Research Conference sponsored by the Bureau of 
Research in March of this year at the Central Office in Chi- 
cago was most successful and conferees enthusiastically favored 
continuing the conferences which provide an opportunity for 
informal presentations of projects being conducted, problems 
encountered, proposed areas of investigation, consultation on 
current projects, etc. The conference was planned for the 
research personnel who are not necessarily principal investi- 
gators and all six colleges were represented. The Bureau will 
recommend a second conference be held in March, 1958. 

As another means of encouraging young people to enter 
research and teaching careers, the Bureau hopes to be able to 
provide assistance which will enable students with potential 
in these fields to attend meetings of scientific groups. Outside 
funds for such a program are being sought and a recommen- 
dation is also made for financial support of the program by the 
Association, in the event outside funds are not forthcoming. 

The dearth of scientific personnel is a nation-wide prob- 
lem, and there is strong competition in the various areas of 
scientific study for trained personnel. More young people are 
becoming interested in the better security offered by industry 
and institutions into which large sums of money are being 
diverted by government and foundations. 

It is disturbing to the Bureau that research funds for the 


Vor. 57, Serr. 1957 


= Title of Project 


Anatomical Relationships, Segmental Facilitation and 
Related Phenomena in Man 


Continued Studies of Autonomic Manifestations of Seg- 
mental Facilitation 


coming year are almost exclusively allotted to two of our 
schools. The remaining four schools have either submitted no 
applications, have submitted them too late for action by the 
Bureau, or have submitted applications that did not come 
within the purview of the Bureau’s policies. The Bureau would 
consider it a much healthier situation if so many applications 
were received that we could not find the money to support 
them. 


Recommendations 
1. That the application T-1301 of the Kansas City College 
of Osteopathy and Surgery for Wilbur V. Cole, D.O., Prin- 
cipal Investigator, be approved for the continuation of the 
project, “Study of Hypertrophy and Atrophy in the Neuro- 
muscular Apparatus.” 
2. That application T-1304 of the Kansas City College of 


Title of Project 
Continuation of 1956-57 Project 
Continuation of 1956-57 Project 
Continuation of 1956-57 Project 
*Continuation of 1956-57 Project 


*Continuation of 1956-57 Project 


*The Components of the Action Potential and the 
Liberation of Neurohumors by Nervous Tissues 


*Neural Factors in Renal Physiology 


The Influence of Myofascial and Connective Tissue Irri- 
tation on the Morphology and Cytochemistry of Nerv- 
ous Tissue 


Osteopathy and Surgery for Mr. J. Eugene Mielcarek, Prin- 
cipal Investigator, be approved for the continuation of the 
project entitled “Usefulness of Fluorescence Microscopy in 
Studying Nerve Tissue.” 

3. That the application T-1308 of the Kansas City College 
of Osteopathy and Surgery for Theo. Norris, Ph.D., Principal 
Investigator, be approved for the project, “Production of 
Musculoskeletal Strain.” 

4. That application T-1307 of the Kirksville College of 
Osteopathy and Surgery for J. S. Denslow, D.O., Principal 
Investigator, be approved for the continuation of the study, 
“Anatomical Relationships, Segmental Facilitation and Related 
Phenomena in Man.” 

5. That application T-1305 of the Kirksville College of 
Osteopathy and Surgery for the projects of the Division of 
Physiological Sciences, under the direction of I. M. Korr, 
Ph.D., be approved for “Continued Studies in Somatic Auto- 
nomic Exchange” and, further, that the provisional request be 
approved. 

6. That application T-1309 of the Kirksville College of 
Osteopathy and Surgery for Dr. F. T. Dun, Principal Investi- 
gator, be approved for the study of “The Components of the 
Action Potential and the Liberation of Neurohumors by 
Nervous Tissues.” 

7. That application T-1312 of the Kirksville College of 
Osteopathy and Surgery for Elliott Lee Hix, Ph.D., Prin- 
cipal Investigator, be approved for the project, “Neural Factors 
in Renal Physiology.” 

8. That application T-1303 of the Kirksville College of 
Osteopathy and Surgery for Price Thomas, D.O., Principal 
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Investigator, be approved for the proect entitled “The Influ- 


ence of Myofascial and Connective Tissue Yrritation on the 


Morphology and Cytochemistry of Nervous Tissue.” 

9. That Dr. Louisa Burns be continued as a consultant to 
the Bureau. 

10. That $2,500 be allocated for a Conference on Research 
to be held in March, 1958. 

11. That a grant of $2,400, $400.00 to each of the six 
colleges, be allocated from research funds for the support of 
a program of student attendance at scientific assemblies. 

All recommendations approved on recommendation of the 
Finance Committee. 


Report No. 4-D 
BUREAU OF PROFESSIONAL DEVELOPMENT 


Robert E. Morgan, D.O., Chairman 
Dallas, Texas 


The various chairmen of the committees of this Bureau 
have been active and have carried out the duties as outlined 
in the Manual of Procedure. In December while in Chicago 
at the midyear Board meeting, they met to discuss the 
work of their committees. : 

The Committee on Distinguished Service Certificates 
(Dr. Ira C. Rumney, Chairman) will report to the Board 
only. 

The Committee on Ethics and Censorship (Dr. Gus 
Wetzel, Chairman) has been active and trying in a con- 
structive way to meet the various problems presented. 

The Committee on Special Membership Effort (Dr. C. 
L. Naylor, Chairman) has been doing a very good job, and 
the new technics used will show the results reflected in his 
report. 

The Advisory Committee to Divisional Societies (Dr. 
Hobert C. Moore, Chairman) is one of the most important 
committees in the Association for it works with the grass 
roots of the organization. It is this Chairman’s belief that 
a committee should be appointed to study and explore the 
field of endeavor which could be utilized by this Committee 
so that they could search out ways to be of service to the 
divisional societies. Money would have to be provided if 
this Committee is to be more active. 

When you hear the reports of these chairmen, you will 
realize the work this Bureau has been doing and the results 
which have been accomplished. 


Report 4-D-2 
COMMITTEE ON ETHICS AND CENSORSHIP 


Gus S. Wetzel, D.O., Chairman 
Clinton, Mo. 


The Committee on Ethics and Censorship is pleased 
to report the following activities. 

The Committee has been revising its activities to carry 
out the directives of the Board of Trustees and the House 
of Delegates given in their meeting of July 1956. For a 
period of years this Committee has been known as the 
policing committee of the profession. It is the hope that 
we change this to one of an educational policy. 

We have established the central files in Mr. McKay’s 
office, and the heavy stenographic work is carried on in 
that office. In so doing we have the advice of our legal 
counsel when needed, as well as the counsel of the members 
of the Committee. This should make for more efficiency in 
the Committee activities. 

We have printed and distributed “The Guide for Ad- 
ministrative Procedure” to be used in the administration 
of the Code of Ethics. This Guide was edited and made 
more readable and usable. It was presented by the Board 
of Trustees in their December 1956 meeting, and was 
approved by this body. This Guide has been distributed to 
the divisional societies for their use so that there will be 
a continuity of activity in the divisional society with that 
at the A.O.A. level. 

This Committee desires to place the Code of Ethics 
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before every practitioner to call his attention to ethical 

procedures. This is necessary for the improved relationship 

with the patient as well as the profession, and also to im- 
prove the ethical relationship between practitioners and 
specialists at large. 

The Chairman of the Committee appeared before the 
Society of Divisional Secretaries and the problems of ethics 
and censorship were discussed as well as the “Guide for 
Administrative Procedure” to familiarize the secretaries of 
the divisional societies with the Committee’s problems. 

We have encouraged the colleges to include in their 
curriculum a more formal course regarding the ethical 
problems of the physician. We have corresponded with the 
heads of the colleges, and have followed up this corre- 
spondence. We are convinced that at this level we must 
supply our graduating physicians with a better knowledge 
of the Code of Ethics. 

We also believe that the intern and resident training 
hospitals should place in their teaching curriculum the Code 
of Ethics, and that the hospitals themselves should be main- 
tained and operated upon ethical standards that cannot be 
questioned. Surely this area of teaching is the one most 
practical to the new D.O. 

We have placed the problems of ethics and censorship 
in the hands of the divisional society in which they origi- 
nate, wherever possible. If there is failure of solution at the 
divisional society level, then it becomes a problem for the 
Committee on Ethics and Censorship at the A.O.A. level. 
This committee will then proceed according to the ‘Guide 
for Administrative Procedure.” 

We have had many inquiries seeking advice and coun- 
sel, which we have given, and in most cases we feel satis- 
factorily given. One particular problem has seemingly been 
an unsolvable one, with little being accomplished. 

There have been articles prepared for THE Forum oF 
OsteopaATHYy and also for the divisional society bulletins. 
We also hope that the college publications will take under 
consideration the printing of these articles. 

It is the sincere hope of the members of the Com- 
mittee that we will be able to make the osteopathic phy- 
sician and surgeon more conscious of the ethics of his 
profession, and to call attention first to his greatest respon- 
sibility—his patient, and, second, his responsibility to the 
profession and his fellow practitioner. 

The ultimate hope of this Committee with its educa- 
tional program is to instill in the osteopathic practitioner 
an increased pride and feeling of honor to belong to the 
osteopathic profession. 


Report No. 4-D-3 

COMMITTEE ON SPECIAL MEMBERSHIP 

EFFORT 
C.'L. Naylor, D.O., Chairman 
Ravenna, Ohio 

Being a new member of the Board of Trustees and not 
acquainted with the activities of this committee, the chair- 
man got off to a rather slow start. After a conference in 
the Central Office with Dr. Eveleth, Miss Caroline Wells 
and Miss Florence Norton, we formed some plans and 
started on the year’s program. 

At the request of the President, the chairman ap- 
pointed the fourteen vice chairmen, one for each division, 
changing the geographic set-up of two of the divisions to 
make it easier for the respective vice chairmen. 

At the above mentioned conference, it was decided that 
the chairman would write two nonmember letters, about 2 
months apart, on November 14 and January 28. Some inter- 
esting answers to both were received. Miss Wells wrote a 
letter in September and our Executive Secretary one on 
April 24. We feel that the four letters to nonmembers had 
some satisfactory results, as we will report later. 

It was also decided to make some changes in the 
“A.O.A. Broadcaster,” and that the chairman would furnish 
the material. We have tried to make this a news letter 
between all the members of the committee and those help- 
ing with the membership program, and we feel that once 
every 2 months is often enough for this publication. 
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On December 27, a letter from the chairman, accom- 
panied by a nonmember list, was sent to all the members 
of the House and the Board, Divisional Society officers, 
and to all the other workers in the membership program, 
300 copies in all. We received some 50 letters in response 
and are sure that much of our increase in membership was 
due to this procedure. 

In studying the records, we find that the membership 
has increased every year for the last 15 years except in 
1948 when the dues went from $30.00 to $50.00. In 1942, 
the dues were $20.00, going to $30.00 in 1944, to $50.00 in 
1948, and to $75.00 in 1952. 

In 1942, we had 6,203 members and 4,440 nonmembers 
listed in THe Directory. In 1957, we have 9,544 members 
and 3,146 nonmembers, 53 in Canada and 43 in other coun- 
tries. This is an increase of 3,341 members and a decrease 
of 1,294 nonmembers. The figures indicate that most of our 
nonmembers never will become members. In studying these 
figures, we find that over 2,000 of the increase are new 
graduates. In the last 4 years, 96 per cent of the new grad- 
uates made application to the A.O.A. 

Since raising the dues to $75.00 5 years ago, we have 
averaged a gain each year in spite of an average loss each 
year of 73 by death, 63 by resignation, and 224 by being 
dropped for nonpayment of dues. We feel that the Asso- 
ciation does a good job in keeping its members once they 
join. 

The problem for the committee is: What can we do 
about the 3,000 chronic nonmembers? According to Dr. 
Keesecker’s findings in 1954, when some 1,500 doctors 
answered his questionnaire on membership, about 16 per 
cent are not members because they are semi-retired or out 
of practice. The other 84 per cent have many reasons, or 
excuses, such as disillusion, gripes of one kind or another, 
finances and a just-don’t-care attitude. 

Many have thought we should not waste our efforts 
on these disinterested doctors. However, after much thought 
and seeing the results of this year’s work, we feel we 
should continue with the present program. If we can get 
just 100 a year to see the light, we would increase the 
Association income by $7,500. Since the cost for collecting 
the dues would not exceed the present budget, this would 
be clear profit since most of these doctors, if not all, would 
be in the $75.00 a year group. It is interesting to note that 
only 70 per cent of our membership pay the full $75.00 
dues. The other 30 per cent pay a lower rate of dues, such 
as those in first, second and third year of practice, interns, 
residents, joint memberships, Great Britain and Australia 
rates, and other classifications. Therefore, we need to renew 
our efforts and keep working toward as near a 100 per cent 
membership as possible. 

I wish to remind the members of the Board and House 
of Delegates of a resolution passed a few years ago stating 
that members of the House of Delegates shall assume the 
responsibility of aiding in retaining present members and 
in securing 25 per cent of the nonmembers as members in 
their respective states, and they shall designate one member 
of their delegation who shall act as their state representa- 
tive of the Committee on Special Membership Effort. 

We wish to thank Miss Wells and her staff for their 
outstanding work and the fine cooperation we have had 
this year. We also thank Dr. Keesecker for the excellent 
April Forum, in which he stressed A.O.A. membership. We 
feel that this issue, containing fine articles by Dr. McCul- 
lough and Dr. Eveleth, did much toward the increase in 
membership this year. 


Report No. 4-E 
BUREAU OF CONVENTIONS AND MEETINGS 
True B. Eveleth, D.O. 
Chicago 


1958 Annual Convention—Washington, D.C—The 1958 
convention will be held in Washington, D.C., at the Shoreham 
and Sheraton Park Hotels. 

At this time, we are advised that Dr. Chester D. Swope 
has been appointed Honorary Chairman and Dr. Winthrop P. 


Vor. 57, Sept. 1957 


Wilcox will be the General Chairman of the Local Convention 
Committee. It is our understanding that the other chairmen to 
complete the roster of the Local Convention Committee will be 
furnished to us at an early date. 

The Program Chairman for the Washington Convention, 
Dr. Richard O. Brennan of Houston, will report on his program 
plans during this meeting of the Board. 

1959 Annual Convention—Chicago.—A careful appraisal of 
the numerous hotel facilities in the city of Chicago was con- 
ducted. The premises, as well as printed floor plans, were 
studied and the different types of accommodations for each 
hotel were tabulated and evaluated. The Palmer House was 
found to afford the best over-all arrangements for the 1959 
A.O.A. Convention. This conclusion was rechecked and con- 
firmed. 

Utilization of the best combined public space available in 
two hotels was considered, but the plan was abandoned in favor 
of the more convenient arrangement in the one hotel. We have 
compiled a list of medical societies holding conventions at the 
Palmer House in the last eight years. 

There is a possibility that in the event of a particularly 
large attendance and if the present procedure of extensive head 
table set-up is maintained, the banquets may have to be either 
moved to the Conrad Hilton Hotel or divided into two sections 
in the Palmer House. This would also occur if the convention 
were held in any other hotel except the Conrad Hilton. 

The Local Convention Committee for the 1959 convention 
has not as yet been appointed. The Program Chairman for this 
convention, Dr. William Baldwin, Jr., of Philadelphia will 
report separately. 

1960 Annual Convention—Kansas City—This convention 
will be an auditorium-hotel convention. The Local Convention 
Committee has not yet been appointed, and the Program Chair- 
man will be appointed by the President-Elect in December 1957. 

1961 Annual Convention—Chicago.—This convention has 
been assigned to the City of Chicago. The Bureau will await 
hotel commitments until after the 1959 convention at the 
Palmer House. 

Convention City Invitations—The House of Delegates will, 
by its own regulations, have the opportunity to select the con- - 
vention city in 1962. Complete invitations have been submitted 
for consideration to the Convention City Committee—New 
York, Philadelphia, Los Angeles, Seattle, and correspondence 
includes invitations from Denver, Florida, and others. 

Registration Fee for Washington Convention—The follow- 
ing schedule of registration fees will be presented for approval 
by the Board of Trustees for the Washington Convention. 


Members of A.O.A 
Adult Guests 
*Students, including interns 
& residents No fee 
*Juvenile Guests (under 18 years)....No fee 
*Wives of Students No fee 
Non-members, ineligible $25.00 (in addition to 
$20.00 —including tax ) 
Non-members, but eligible.............. .....-$75.00 (in addition to 
$20.00 —including tax) 


*Individual tickets for entertainment events may be purchased. 


$20.00 (including tax) 
$20.00 (including tax) 


+ Osteopathic physicians not eligible for membership in the 
Association may register for the convention, but only upon the 
presentation of official, written evidence of current membership 
in a divisional society of the Association. These doctors must 
pay a fee of $25.00 in addition to the $20.00 convention regis- 
tration fee. Doctors of Osteopathy who are not members of the 
Association, but appear to be eligible for membership, will pay 
a fee of $75.00 in addition to the $20.00 convention registration 
fee. These doctors may thereupon apply for membership at the 
registration desk, and the $75.00 fee will be applied to their 
annual dues. All such applications will be put through the reg- 
ular channels. If the applicant is not acceptable, $50.00 of the 
$75.00 will be returned and the remainder retained as the regis- 
tration fee charged non-members. 
Additional Data on Fees: (Not published.) 
1. Those registering after the Monday evening banquet will 
be charged a reduced registration fee of $12.00. 
2. Those registering after the Thursday night banquet, and 
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thereby becoming eligible to register for the ensuing con- 

vention of the Academy of Applied Osteopathy or other 

meetings of similar nature, shall pay to the Association a 

registration fee of $5.00. 

Allocation of Certain Local Expense Items for 1958 Con- 
vention.—The following schedule will be presented to the Board 
of Trustees for approval: 


Organization of Local Committee...................... $ 300.00 
Public Relations ..... 150.00 
Information ................ 75.00 
Attendance Promotion . 150.00 
Basic Entertainment 2,500.00 
Estimated Expense of Scientific Exhibits... 1,000.00 
Entertainment per capita based on 1200 

registrants @ $15.00. 18,000.00 


Total $22,875.00 

Convention Issue of the Journal.—Inasmuch as the Bureau 
of Conventions and Meetings could not furnish the completed 
program data within the deadline set by the Editorial Depart- 
ment for the May issue of THe JourNaAt, the final program 
per se was not included in the publication. 

As a substitute, we did furnish data for attendance pro- 
motion articles for the Forum. This information covered the 
highlights of the program topics and speakers. We have been 
assured that the cooperation scheduled between the Bureau of 
Conventions and Meetings and the Editorial Department in 
handling the articles for preconvention publicity in THe ForumM 
has been most satisfactory. 

Manuscripts from Program Speakers—We conformed to 
the Program Chairman's policy of not requiring manuscripts 
of the program speakers and have cooperated with the Editor 
and the Division of P. & P.S. in an experimental attempt at 
mechanical recording of selected panel programs. 

We have concurred with the Program Chairman's request 
to open certain lecture sessions to the general public. Also, to 
these certain lecture sessions, the Division of P. & P.S. has 
invited the college professors, high school principals, and_ sci- 
ence instructors in high schools in the Dallas area. 

A printed invitation was mailed to these special guests. 

Expenses and Honoraria for Program Speakers —A new 
responsibility of the Bureau was to prepare a statement for 
the Committee on Finance covering the directive in memo. 
# B-56-]J-53, Sept. 11, 1956, which was as follows: 


“During the July, 1956 meeting of the Board of Trustees, 
the question of expenses and honoraria for those who appear 
on the program of the annual convention and who are not 
members of the profession (and others who are members of 
osteopathic faculties) was again studied. The following recom- 
mendation of a reference committee was adopted. 

“Recommendation 1: That the policy relative to pay- 
ment of travel, honoraria and per diem expense for speakers 
at the annual convention shall be maintained as has been pre- 
viously established by policy and precedent with the following 
exceptions : 

“A. Actual travel expense, $25.00 per diem expense 
and necessary honoraria for outstanding persons not members 
of nor associated with the osteopathic profession. 

“B. That a full-time faculty member participating on 
the program of the annual convention, whose salary is not in 
excess of $10,000 per annum, shall be reimbursed for his actual 
travel expense, and shall receive $25.00 per diem for the day 
or days on which he participates on the program. 

“That persons eligible for the category stipulated in Rec- 
ommendation 1-B shall establish with the Program Chairman 
their qualifications for exception in the form of a statement 
over the signature of the President of his college, attesting to 
his full-time status at a salary of less than $10,000 per annum.” 


Committee on Format and Scheduling of National Con- 
ventions —The Bureau prepared an “Abstracted Reports and 
Directives from Minutes of Board of Trustees Concerning 
Format and Scheduling of National Conventions” for this 
committee. 

The committee will report separately. 
Requests for Space by Nonaffiliated Groups—The Bureau 


of Conventions receives requests for release of convention hotel 
space for meetings of nonaffiliated groups within the profession, 
There are restrictions in the Manual on such meetings when 
they might interfere with the teaching and general sessions of 
the convention program. There are no restrictions that prevent 
such organizations from meeting prior to or immediately after 
annual conventions. It is true that there is precedent which 
discourages such meetings, but we will recommend that specific 
action be taken, so worded as to clarify the matter. 


Recommendations 


1. (To Board) That the “Allocation of Certain Local Ex- 
pense Items for the 1958 Convention” be approved as listed in 
the body of the report. (Approved) 

2. (To Board) That the registration fees as proposed in 
the report for the 1958 Convention be approved. (Approved) 

3. That organizations not affiliated with the American Os- 
teopathic Association not be granted time or space in conven- 
tion hotels or auditoriums the week preceding, during or imme- 
diately following the annual convention of the Association, 


(Approved) 


Report No. 5-B 
BUREAU OF PUBLIC HEALTH AND SAFETY 


Robert D, Anderson, D.O., Chairman 
Philadelphia 


The Bureau met December 6, 1957, with all members 
in attendance. There was unanimous agreement that the 
aim of the Bureau was to improve the health of the nation 
generally, and specifically in the field of public health, by 
encouraging the profession to play its full part in this 
important area of public service. Much of the day was 
spent in an attempt to interpret the present scope of the 
Bureau in the organizational setup of the A.O.A., being 
cognizant of the fact that the Bureau has not had a con- 
tinuing membership, and each year new members have had 
to orientate themselves to their task with the result that 
no long-range program has evolved to the benefit of the 
public and the profession. 

The Bureau reviewed the questionnaire and its results 
as presented to the Board and House in July, 1956. Three 
significant figures stand out in the compilation of the an- 
swers as follows: (1) only ten states have a budget for the 
Public Health Committee; (2) in thirty-one states, Public 
Health officials will appear on state educational programs; 
(3) a lesser number of twenty-eight have offered assistance 
to their State Public Health program. This would seem to 
indicate that Public Health Departments are more than 
ready to cooperate with our profession, but the public 
health committees of the divisional societies are not given 
monies to implement their programs. 

At the midyear meeting of the Board of Trustees a 
number of recommendations were made and approved. 

The Bureau believes that the most important recom- 
mendation was that which established the Bureau as a con- 
tinuing one, so that the members will have time to study 
and re-evaluate the functions of the Bureau as they pertain 
to influencing the profession to participate in public health 
at national and state and local levels. 

The recommended joint meeting of the three Bureaus 
has not been held because of budgetary considerations but 
the chairman met with Dr. McKenna and Dr. Bates, chair- 
men of their respective Bureaus, in the Central Office on 
April 22, 1957, with Mr. McKay and Dr. Eveleth as con- 
sultants. It quickly became evident that throughout the 
whole structure of the A.O.A. many other divisions, bu- 
reaus, and committees were also concerned with public 
health, and that in the past when public health problems 
arose they were assigned to other than the Bureau of 
Public Health and Safety. There seemed to be no general 
agreement as to just where the Bureau fitted into the 
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organizational picture because so many projects that might 
well concern it were assigned elsewhere. It was agreed that 
public health was expanding at all levels of government 
and that the profession must be aware of areas of service 
to the public as well as protecting their professional rights. 
The Manual of Procedure was discussed at length, but no 
concrete changes were suggested because other groups were 
studying organizational changes, and the Bureau will be 
reorganized in July 1957. It was felt that the new Bureau 
should have an opportunity to study the problem. 

The conferees agreed “that the Bureau of Public Health 
Safety shall be charged with the establishing of more ef- 
fective participation by osteopathic physicians and by lay 
supporters of the profession in health and safety organiza- 
tions influential in state and national affairs and to fur- 
nish to the Department of Public Relations and the Bureau 
of Public Education on Health pertinent information.” 
While this statement was agreed upon as expressing the 
ultimate objective of the Bureau of Public Health and 
Safety, there was no agreement as to how the Bureau was 
to secure the information that would be needed to intelli- 
gently interpret the ever-changing public health program. 

The Bureau has been in correspondence with several 
states regarding public health affairs and feels as it fur- 
ther explores and correlates public health information it 
can be of greater service to the divisional societies. 

The Bureau Chairman attended the meeting of the 
Divisional Society Secretaries and felt that there is an in- 
creased mutual understanding of what the Bureau of Public 
Health and Safety is attempting to do. The Chairman 
stayed on for the meeting of the Council on Medical Edu- 
cation and Licensure of the A.M.A., the Federation of 
State Boards of Medical Examiners and the luncheon spon- 
sored by the Bureau of Public Education on Health. 

Among other meetings attended were the Conference 
on Industrial Medicine sponsored by the A.O.A. and the 
New York Academy Foundation for Research, a meeting 
of the Committee on Medical Economics under Dr. Roy 
Harvey, the Committee on Pamphlet on Health Centers 
and Cooperatives, under Dr. Gadowski. A day was spent 
in Washington at the meeting set up by the Health, Edu- 
cation and Welfare Department entitled “Social Legisla- 
tion Information Service Meeting of Voluntary National 
Organizations.” The afternoon sessions were devoted to 
four separate groups, namely, Health, Education, Voca- 
tional Rehabilitation and Welfare. 

Dr. Naylor attended the National Advisory Committee 
on Local Health Departments of the National Health Coun- 
cil in Cincinnati. He reports that the morning was devoted 
to a plenary session. The speakers each took one of the 
three subjects for the day, namely, Birth, Care, and Growth 
of Community Official Health Services. The afternoon 
program was in the form of clinic sessions, where each 
of the three subjects was discussed in smaller groups, who 
later reported to the attendants. 


Report No. 5-D-4 
COMMITTEE ON STUDENT LOAN FUND 
Robert N. Evans, D.O., Chairman 
La Grange, II. 


During the fiscal year just ended, the Committee held four 
meetings—in September, December, March and May, and in 
that period 62 loans, of which 18 were second loans, were 
made, totaling $38,310.00. Since June 1, 1956, 39 loanees have 
completed repayment of their accounts. 

The distribution of loans made in the past year, from both 
funds, was as follows: 

College A.O.A. Fund Foundation Fund Total 

Chicago 16 $10,000 3 $ 1,950 19 $11,950 
Des Moines 8 4,250 3,500 15 7,750 
Kansas City 11 7,010 2,500 15 9,510 
Kirksville 7 4,050 1,500 10 5,550 


ohn 
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College A.O.A. Fund Foundation Fund Total 


Los Angeles 14 9,500 7 4,200 21 ~=—:13,700 
Philadelphia 6 3,500 6 3,000 12 6,500 


62* $38,310 30? $16,650 92? $54,960 
1. Including 18 second loans 
2. Including 1 second loan 
3. Including 19 second loans 


By adding the loans granted from The Osteopathic Foun- 
dation Student Loan Fund, we find the following interesting 
comparative figures for the past 5 years: 


1952-53 87 loans granted $50,225 
1953-54 & loans granted 51,025 
1954-55 93 loans granted 51,705 
1955-56 93 loans granted 55,550 
1956-57 92 loans granted 54,960 


Since the A.O.A. Student Loan Fund was set up in 1931, 
$271,693.00 has been issued in loans to 476 students. Adding 
the loans granted from the Osteopathic Foundation Student 
Loan Fund since it was set up in 1949 ($90,505.00 in loans 
to 129 students), we have the impressive total since 1931 of 
$362,198.00 loaned, enabling 605 D.O.’s to complete their pro- 
fessional training. 

We receive many expressions of gratitude from the stu- 
dents, and we believe that the loan fund continues to render 
a service to the profession in making possible an addition to 
its ranks each year of students so aided. 

Dr. Edgar W. Culley of Australia, whose generous initial 
gift of securities in the 1930’s was the nucleus of the fund, 
has continued through the years to support the fund with a 
sizable annual gift. His contributions to this activity total 
nearly $50,000. His has truly been an unselfish and generous 
service to his profession. 

The Committee continues to be grateful to the many per- 
sons who make its work possible, including the members of the 
College Advisory Committee in each college who counsel with 
and assist the students in making application for loans, the 
many members of the profession and their friends whose con- 
tributions have added to the increasing net worth of the fund, 
and others who have by their labors and good will furthered 
the effectiveness of this worthy project. 


Report No. 5-D-5 
COMMITTEE ON GROUP ACCIDENT AND 
SICKNESS INSURANCE 
John W. Mulford, D.O., Chairman 
Cincinnati, Ohio 


As of December 31, 1956, the American Osteopathic 
Association’s group accident and sickness program had 
been in effect slightly more than 4 years. During that pe- 
riod, 654 members received $315,066 in benefits. 

There has been little change in the over-all experience 
since the report of July 1956. However, the marked in- 
crease upward in number of claims being filed leveled off 
during the balance of the year, permitting the National 
Casualty Company to continue the plan at the current 
premium structure. 

It should be pointed out once again that the higher the 
percentage of participation, the more favorable the experi- 
ence tends to be. In this connection, the Nettleship Com- 
pany, on two occasions during the year, contacted all those 
eligible for the program, but not currently insured. All 
uninsured members have now been urged at least twice to 
participate in the program and many have been contacted 
eight times. As of December 31, 1956, 1718 members were 
insured. This is an increase of only 8 since last June, and 
indicates that, in spite of all efforts so far, our members 
do not appreciate the protection afforded by our plan. 

Your Committee again urges each of you to encourage 
members to join in the program for their own benefit, and 
that of the members who are already protected by it. 
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Report No. 7-E 
COMMITTEE ON MEAD JOHNSON GRANTS 
George W. Northup, D.O., Chairman 
Livingston, N.J. 


The Mead Johnson Graduate Education Program of the 
American Osteopathic Association is functioning satisfactorily. 

The three $1,000 fellowships in general practice, made 
available during 1956-1957, by Mead Johnson and Company, 
were conducted in three of our osteopathic colleges, namely 
the College of Osteopathic Physicians and Surgeons (Los 
Angeles), the Kirksville College of Osteopathy and Surgery 
and the Chicago College of Osteopathy. The three fellowships 
granted for the year 1957-1958 are to be given at the Kansas 
City College of Osteopathy, the College of Osteopathic Physi- 
cians and Surgeons (Los Angeles) and the Kirksville College 
of Osteopathy. 

The chairman of the committee has interviewed all of the 
three grant recipients for 1956-1957. In each case, the physician 
receiving the training and the institution involved are most 
satisfied with the achievements thus far secured. 

Through correspondence, telephone conversations, and per- 
sonal consultations, managing officials of Mead Johnson and 
Company have demonstrated their enthusiastic approval of the 
manner in which the program has been conducted. While this 
recognition is gratifying to the committee, it is a tribute to the 
American Osteopathic Association for its vision and ability 
to expand the educational activities into this highly important 
field of general practice. 

Of great importance to the work of this committee is the 
willingness and desire of Mead Johnson and Company to fur- 
ther expand its program of grants for training fellowships in 
the direction of and through this profession. 

It is to be noted that some difficulty has been encountered 
in explaining financial aspects of the Mead Johnson Grants to 
some of the colleges. The grant is made to the designated indi- 
vidual recipient, not to the institution where the individual is 
receiving his training. Thus the grant is actually aid to the 
individual to assist him to meet his financial obligations during 
his training period. Our osteopathic institutions have many 
fellowship and residency programs in progress. These programs 
constitute important phases of osteopathic education. All of 
these programs are maintained by established financial arrange- 
ments. The Mead Johnson fellowship in general practice in 
each of the three institutions in which such a training program 
is active, is conducted in a similar manner. The $1,000 fellow- 
ship grant to the recipient increases his opportunity to accept 
such a position. 

Fellowship and residency programs are certainly not a 
complete financial liability to the institution conducting them. 
The fellow or resident, as part of his training program, is used 
in both teaching and supervisory capacities. While he receives 
training from the institution, in turn he brings to the institu- 
tion his special skills and interests. In this way the Mead 
Johnson grants not only encourage highly capable osteopathic 
physicians to accept institutional training programs; they con- 
tribute to the scope and quality of services provided by par- 
ticipating institutions. Thus the osteopathic educational system 
benefits as do fellows in training. 

Another area of confusion seems to exist around the selec- 
tion of the field of general practice, for the first three $1,000 
fellowship grants. The area of general practice was the only 
stipulation made by Mead Johnson and Company. This was the 
selection by the officials of Mead Johnson and Company. The 
Committee and the A.O.A. Board of Trustees agreed that we 
should follow their suggestion in this regard. It should be 
pointed out, however, that with the addition of three more 
grants of $1,000 each in 1958 (making a yearly total of six 
$1,000 grants) that these three added grants may be given in 
any field of graduate training which the profession wishes to 
assign them. 

As these matters become better understood by the profes- 
sion and its institutions, the number of Mead Johnson fellow- 
ship grant applications should increase. 

The chairman and Dr. Mulford, representing the com- 
mittee, held a conference with Dr. W. D. Snively, Jr., Vice 
President and Medical Director of Mead Johnson and Com- 
pany in Evansville, Indiana, on November 15, 1956. It will be 
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recalled that the first proposal from Mead Johnson and Com- 
pany resulted originally from the excellent contacts made by 
Dr. Elbert of Petersburg, Indiana. It is to be recalled, also, 
that it was during Dr. Mulford’s administration as President 
of the A.O.A. that this program was first officially discussed. 
Due to late developments, and because of Dr. Mulford’s par- 
ticipation in the actual implementation of the program from 
its beginning, it was felt advisable to call him to the conference. 

For the committee, we reported to Dr. Snively in consid- 
erable detail concerning the programs themselves, the grant 
recipients, and the actions of this committee. He was particu- 
larly complimentary of the osteopathic profession’s methods of 
administration and of the caliber of the programs and _par- 
ticipants. Special mention should be made of his praise for the 
committee’s application form. This was developed primarily 
through the excellent work of Dr. Alexander Levitt, a member 
of the A.O.A. Committee on Mead Johnson Grants. 

One of the most important developments of this confer- 
ence was the offer on the part of Mead Johnson and Company 
to double the number of grants in 1957, or at a time suitable 
to the desires of the American Osteopathic Association. To 
receive such a gracious offer before the completion of our first 
year’s experience in the program is indeed highly complimen- 
tary to this profession, as it is a challenge. 

Mead Johnson and Company propose that three new $1,000 
grants (plus the continuation of the three $1,000 fellowship 
grants in general practice) may be directed to any area ot 
fellowship training in our profession which we (the A.O.A.) 
may select. 

A meeting of our committee (both past and present mem- 
bers) in association with the Executive Secretary of the 
A.O.A. was called, at the request of both Mead Johnson and 
Company and the chairman of this committee, for January 14, 
1957. The meeting was held in Evansville, Indiana. Many im- 
portant matters were discussed at this meeting. The officials 
of Mead Johnson and Company were highly complimentary of 
the manner in which the American Osteopathic Association has 
administered this program. It was chiefly on this basis, that 
three more $1,000 grants will be given in 1958. The officials 
of Mead Johnson and Company have reiterated their desire to 
have continued three grants each year for graduate training 
in general practice. However, the committee in consultation 
with Mead Johnson and Company officials, concluded that three 
added $1,000 grants should establish these fellowships in “se- 
lected fields of special interest.” These fellowships could be 
used toward certification, provided they met the requirements 
of the various certifying boards. 

The Committee is surveying the various areas “of special 
interest” in relation to the osteopathic institutions especially 
well qualified to provide advanced training. Qualified faculty 
a are being asked to present training programs in their 

elds. 

The entire expense of all the members attending this meet- 
ing was generously donated by Mead Johnson and Company. 
The committee and its consultants were entertained at a very 
nice banquet held at the close of the meeting. 

The three grants in general practice which were awarded 
for the year 1957 went to Dr. Jane Hamilton of the College 
of Osteopathic Physicians and Surgeons, Los Angeles; Dr. 
Richard Spavins of the Kansas City College of Osteopathy ; 
and Dr. Delbert Maddox (a 2nd year renewal) of the Kirks- 
ville College of Osteopathy. 


Recommendations 


1. That the Committee on Mead Johnson Grants be granted 
the authority to award six $1,000 Mead Johnson Fellowships 
a year, and to determine the qualifications and selection of the 
applicants. (Approved) 

2. That all divisional and affiliated organizations of the 
American Osteopathic Association make every effort to accu- 
rately inform their members of the rules and regulations con- 
cerning the Mead Johnson Graduate Education Program. 
(Approved) 

3. That the American Osteopathic Association express to 
Mead Johnson and Company its sincere appreciation for their 
increased participation in the graduate education program of 
the osteopathic profession. (Approved) 
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Report No. 7-R 

COMMITTEE ON PAMPHLET ON HEALTH 

CENTERS AND COOPERATIVES 

Raymond A. Gadowski, D.O., Chairman 
Detroit 


The Committee on Pamphlet on Health Centers and Co- 
operatives, Dr. Raymond A. Gadowski, chairman, and the fol- 
lowing members, Drs. Walter B. Goff, Russell M. Husted, 
Arnold Melnick, Robert E. Morgan, and E. H. McKenna as 
consultant, met in Chicago on Sunday, March 31, 1957, at 9:30 
a.m., along with Drs. Keesecker, Harvey and Eveleth and Mr. 
McKay. Much of the work of this Committee préceded this 
meeting and was handled by correspondence. 

In accordance with a directive from the House of Dele- 
gates: “That a joint House-Board committee be appointed to 
explore the possibilities and advisabilities of developing a 
pamphlet regarding the policy of the A.O.A. regarding man- 


True B. Eveleth, D.O., Secretary 


Chicago 


During the past 9 months, the Foundation has been 
without an Executive Director. Mr. King, Director of the 
Osteopathic Progress Fund, was directed to confine his 
activities to O.P.F. matters. He has, therefore, refrained 
from initiating any major promotion in the wider area 
generally considered to be that of the Foundation. 

Mr. King’s experience and informed insight into the 
ways and means of fund raising for education results in a 
broad interest in financial support of osteopathic institu- 
tions. The O.P.F. activity which is now interpreted to be 
confined pretty much to contributions from the profession 
must not be neglected. Far larger support must become 
available to osteopathic colleges from sources outside the 
profession. 

As an increasing proportion of the profession partici- 
pates in the Progress Fund program, either through sup- 
port through dues or individually, more of Mr. King’s time 
could be devoted to the greater potential which unques- 
tionably exists in public philanthrophy. 

The alumni associations have a distinctive approach to 
individuals in their membership. Appeals by these groups 
provide a college tie-in which is not significant in the cam- 
paigns presented by A.O.A. or the divisional societies. On 
the other hand, the alumni associations could make little, 
if any, impression on foundations or other philanthropies 
outside the profession. Furthermore, the basic unit of or- 
ganized osteopathy is the divisional society. Its influence 
on the individual D.O.—on his professional life—is para- 
mount. This relationship lends itself to a leadership to 
which its members are responsive. Thus the divisional 
society reaches the individual on a different plane than 
can the alumni association or the A.O.A. 

Neither the divisional society nor the alumni associa- 
tion, however, has much influence on the non-osteopathic 
public except on a local basis. The A.O.A., representing 
the profession, has the approach to national level support. 
This project is in serious need of development. It is there- 
fore suggested that, when consideration is given to the 
fund-raising activities within the profession, the specific 
areas of operation for which each component arm of the 
association is best suited be recognized. 
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agement and/or labor-sponsored health centers and coopera- 
tives,” the Committee met to study the directive. 

The Committee concluded that it was desirable and neces- 
sary for the Association to develop a pamphlet regarding man- 
agement and/or labor-sponsored health centers and coopera- 
tives. Accordingly, after much discussion and evaluation of the 
then available pamphlets regarding this subject, the Committee, 
with the help of its consultants, developed a rough draft of a 
pamphlet regarding union health centers and cooperatives. Edi- 
torial comments and changes have been made by mail and a 
final draft of a pamphlet is being presented to the Committee. 


Recommendation 


That a pamphlet regarding the policy of the American 
Osteopathic Association regarding management and/or labor- 
sponsored health centers and cooperatives be developed. 
(Approved) 


Osteopathic Progress Fund Committee 


“En Avant” is an old French idiom which means “for- 
ward.” No worth-while project can remain static at any time. 
We are either progressing or retrogressing. I am most con- 
fident that no one in the osteopathic profession would want 
us to be guided by any lesser motive than “En Avant for os- 
teopathic medicine.” 

One of the most progressive facets in the osteopathic 
profession is education. No accrediting agency would, un- 
der any circumstances, attempt to evaluate the profession 
without a thorough investigation of progress made in os- 
teopathic education. In order to accomplish these achieve- 
ments, proper financial support is of inestimable value in 
arriving at definite objective goals. Any organization which 
does not objectively and subjectively support one of its 
main branches of constructive development will most 
surely cease to exist. If the osteopathic profession is to re- 
main a separate and distinct school of medicine, continued 
financial support must be realized by our six colleges. 

In this modern day when the osteopathic profession, 
more than ever before, is participating in the health care 
of the citizens of these United States, we are confronted 
with the challenge that more physical facilities and more 
professors are a requisite if we are to advance as the 
minority school of medicine. If we of the osteopathic pro- 
fession desire to maintain and promote adequate health 
care, additional students must be graduated and must serve 
internships in our approved hospitals. This is only one ex- 
ample of the importance of the problem you and I, as 
members of this profession, must help solve in the very 
near future. 

New Director Obtained —The Board of Trustees last July 
directed a committee, headed by your O.P.F. Chairman, to 
obtain a new Director for O.P.F. This committee met in 
Detroit and Chicago. The first meeting was to establish 
policy and the second meeting to interview candidates. You 
will recall this vacancy was created by the resignation of 
Mr. Lewis Chapman, who rendered a most valuable serv- 
ice to the osteopathic profession. 

Last November, Mr. G. Willard King, among other 
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applicants, was interviewed by members of the special 
committee. It was unanimously agreed that Mr. King be 
considered for the Director of O.P.F. Members of that 
committee, members of the Board of Trustees, and author- 
itative members in the Central Office agreed that Mr. King 
possessed the necessary qualifications and appeared to be 
“head and shoulders” above the other candidates inter- 
viewed. Mr. King has had previous experience in journal- 
ism, public speaking, education, and fund-raising programs. 
It is our sincere opinion that, under his directorship, great 
strides will be achieved, both intra- as well as extra-pro- 
fessional. Although his services are less than 6 months old, 
his accomplishments have already demonstrated his ability. 

Previously, Mr. King had had some contacts with the 
osteopathic profession through business and _ professional 
channels. Therefore, he at least has a working knowledge 
of the many and varied activities within organized oste- 
opathy. His loyal attitude, enthusiasm, and ability to do 
work have already been demonstrated to many members 
of this profession. 

Comparison of Methods Utilized to Support O.P.F.—Many 
methods and various technics have been utilized to sup- 
port, maintain and promote osteopathic education. The 
agency of Gonser and Gerber, whose services were em- 
ployed by this Association, created, in my opinion, a major 
impact on the leaders of our profession. Several methods 
had been proposed by that firm. They were evaluated and 
some adopted. Various campaigns have, from time to time, 
been instigated at a local and state level. The Living En- 
dowment Plan served its purpose at a particular time in 
the development of this profession. Repeated programs at 
divisional society levels have been charged with the respon- 
sibility of greater support to osteopathic education. Emer- 
gency programs have been instigated from time to time. 
State societies have sponsored an all-out effort in order to 
support our colleges. Many other proposals, both by indi- 
viduals and by groups, have been sponsored as special 
projects. : 

Apparently, all these plans and methods met with some 
degree of success. However, the support-through-dues ap- 
proach appears to be a better and more effective method 
of support to osteopathic education than any other plan 
previously attempted or adopted. The states that have 
adopted this plan have more adequately supported osteo- 
pathic education than ever before. Today, more than 49.5 
per cent of the paying osteopathic population is supporting 
osteopathic education through implementation at a state 
level of the support-through-dues program. The states 
currently supporting our colleges through this method are 
as follows: California, Colorado, Indiana, Iowa, Michigan, 
Missouri, and Oregon. These states which have adopted 
this particular plan have more than doubled their previous 
quota. For instance, California this year has contributed 
more than 130 per cent of its quota. The situation in this 
state is most complimentary, in that in 1955, 60 per cent 
of the quota was realized. This exemplifies what support- 
through-dues at a state level can accomplish, and we wish 
most heartily to congratulate them on their marvelous in- 
terest in promotion of osteopathic education. 

Several of the other states are currently considering 
adopting this plan because of the excellent result of the 
support-through-dues program. The old adage, “In union 
there is strength,” still applies. Since the adoption of this 
plan by.the seven previously mentioned states, osteopathic 
education is now receiving more than one-half million dol- 
lars annually. This year the over-all program reports a 
substantial increase over last year. This year we are re- 
ceiving more than $700,000 for O.P.F. We are most confi- 
dent that next year, if this program increases proportion- 
ately, osteopathic education can practically be assured of 
a continued increase. 


There are a few states which have decreased their 
contributions to O.P.F. due, in all probability, to the fact 
that we were without a director for approximately 6 
months. We hope that all the leadership of this profession 
may be endowed with this enthusiasm for the support- 
through-dues program and attempt to promote this method 
of support to osteopathic education in their states. 
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Pilot Program Tested in One College—Since various and 
bizarre methods have been attempted over the last 15 years 
to spearhead this program of support to osteopathic edu- 
cation, it has been suggested by our new director that an 
individual program for contributions to respective colleges 
be instigated. He has consulted with the administrative offi- 
cers and other interested personnel at the Kirksville Col- 
lege of Osteopathy and Surgery, chosen because this in- 
stitution had already progressed to a degree in that direc- 
tion through 2 years of intensive work on their program 
entitled “Decade of Purpose.” This is designed to augment 
the development’ program project of The Associated Col- 
leges and will supplement the respective programs of the 
individual colleges. Ultimately, it is hoped, this plan can 
be utilized by the other colleges. 

This project is another indication of the perseverance 
of the Director and cooperation of the committee members 
to promote osteopathic education at a national level. 

New Tools Added to O.P.F. Armamentarium.—For the 
past several years, it was the opinion of the O.P.F. Com- 
mittee and its chairman that additional tools were an ab- 
solute necessity to more adequately and effectively pro- 
mote O.P.F. This we believe to be an intraprofessional as 
well as extraprofessional prerequisite in order that the pro- 
fession may be more thoroughly informed and also to at- 
tract the interest of big business, corporations, and philan- 
thropic foundations. During his first 6 months in office, 
Mr. King has produced a pamphlet through the cooper- 
ation of the other departments. It is titled “Dollars for 
Doctors.” This pamphlet, we believe, will serve to inform 
the members of our profession, especially in those states 
which have not subscribed to it, of the effectiveness of the 
support-through-dues program. It is believed in organiza- 
tional work that many fine opportunities for service in a 
particular direction have been lost because of lack of proper 
information and education concerning our projects and, 
admittedly, while this pamphlet is not perfect, it appears 
to convey basic information and we hope will be of help. 

Another promotional feature was the production of a 
traveling exhibit for use at state and national conventions. 
This excellent exhibit tells the O.P.F. story concisely and 
dramatically. It is sufficiently large to grace any usual type 
of booth and still compact enough to be shipped. In addi- 
tion to the facts presentation portion of the exhibit, an 
automatic projector depicting the physical appearances of 
the colleges and their projected programs of expansion is 
used effectively. This exhibit was first shown at the Illinois 
Convention and received considerable favorable comment. 
Other states, including Ohio, Iowa, Florida, New York, and 
Pennsylvania, have allocated exhibit booth space for it. 
Your committee is most confident that this is a great asset 
to the A.O.A. 

In addition to these previously mentioned tools, it has 
been suggested during committee meetings, that the lead- 
ers of the osteopathic profession should be more adequately 
informed as to the many activities occurring within this 
particular segment of organized osteopathy. Your Chair- 
man has attempted to do this through correspondence with 
committee members and other leaders. However, we were 
not satisfied with the previous attempts. During our dis- 
cussions with Mr. King, who was also cognizant of this 
fact, it was suggested that a monthly Newsletter go to the 
leaders of this profession. For the past several months, 
copies have been sent and many expressions of appreciation 
have already been received. We are confident that this will 
stimulate additional interest and are greatly indebted to 
our new Director for his efforts in this particular direction. 

One feature in particular has been demonstrated, and 
that is the fact that many problems are encountered which, 
in our opinion, call for more frequent O.P.F. committee 
meetings. Since a representative number of the states have 

already adopted this support-through-dues program and 
since considerably more funds have been donated, more 
problems have to be studied. Therefore, it becomes manda- 
tory that studied opinions and decisions will be required by 
all the members of the committee with proper consultants. 

Last, but not least in: this category, since our new 
Director has previously been a director in the American 
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Alumni Council, we felt it was highly important that our 
organization be listed as a member in that group. Through 
the efforts of Mr. King, therefore, we are members of the 
American Alumni Council. This important step not only 
adds prestige to the profession from a public relations 
standpoint, but also lists us in another category and 
thereby will give additional impetus in the realms of big 
business and philanthropic foundations. We are most con- 
fident this is a step in the right direction. 

You may well deduct from these observations, that 
during the last 6 months considerable effort has been ex- 
pended to promote osteopathic education. The national Di- 
rector and Chairman of O.P.F. have contacted several foun- 
dations. In some events, we have had favorable basic re- 
sponse and, in some instances, little or no interest has been 
shown. However, we have high hopes for the future. 

Leadership of Profession Responding to O.P.F. Support— 
Several years ago, considerable concern was caused by the 
attitude of the leaders of our profession regarding their 
individual support to O.P.F. This was stressed from time 
to time by reports from the O.P.F. Committee and, ulti- 
mately, re-emphasized by the consulting agency, Gonser 
and Gerber. It was definitely stated that the leaders of 
the osteopathic profession are enthusiastic and should lend 
their support to this worthy project. They must act as 
personal ambassadors and encourage and inform their fel- 
low colleagues because individual efforts will be the key 
to future successes. Therefore, during the past year the en- 
tire program, insofar as individual giving is concerned, was 
re-evaluated. The Central Office compiled the amounts con- 
tributed by the officers, members of the A.O.A. Board of 
Trustees, and House of Delegates and Alternates. It is in- 
deed interesting and amazing to note that several years 
ago the response, percentagewise, of members in a capa- 
city of leadership was minimal. Today, with very few ex- 
ceptions, individuals who are in top leadership of this pro- 
fession are contributing consistently to this fund. 

Auxiliary to the American Osteopathic Association—C on- 
gratulations.—\ should like to take this opportunity as Chair- 
man of the Osteopathic Progress Fund Committee to 
compliment the efforts of the Auxiliary to the American Os- 
teopathic Association, especially its leadership. I am most 
happy to report that, at this particular time, they have 
contributed more than $13,000 above last year’s contribu- 
tion. For the same period last year, the Auxiliary had con- 
tributed $7,109.05 To date, more than $20,000 has been re- 
ceived. We highly compliment Mrs. W. B. Stribley and her 
O.P.F. Committee. I am also confident that the members 
of the Auxiliary have urged their husbands to support 

Your Chairman takes this opportunity to extend his 
sincere thanks to our new Director, Mr. G. Willard King; 
Miss Helen Frazier, who has so capably and loyally aided 
this important work, especially in the 6 month period when 
we did not have an O.P.F. Director; also Dr. True B. 
Eveleth, our Executive Secretary, for his untiring efforts 
on behalf of osteopathic education; Dr. Robert D. McCul- 
lough, President of the American Osteopathic Association, 
on the many speaking occasions when he had the oppor- 
tunity to endorse contributing to O.P.F. Your Chairman 
certainly would like to extend heartiest appreciation to the 
members of the O.P.F. Committee for the many hours 
which they have spent and the correspondence written by 
these individuals. We are also grateful to Dr. Ruth Steen 
for her cooperation in arranging the meetings of the Os- 
teopathic Progress Fund Committee. We would like to ex- 
tend sincere thanks and appreciation to P. & P.S., Dr. Roy 


Harvey and Mr. Robert Klobnak. 
Gaten S. Younc, D.O. 


Chairman 


Director’s Report 
One coming into this profession sees many encourag- 


ing signs of loyalty, support, and good organization. He 
must, therefore, arrive at the conclusion that the accom- 
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plishments of the past are most significant and the pros- 
pects for the future excellent. The newcomer is immediately 
impressed by the fact that volunteers have figured so 
prominently in the development and advancement of the 
Osteopathic Progress Fund. This year presents an excel- 
lent example of the way the members of the profession 
voluntarily assume individual responsibility for increasing 
the gift support for the six osteopathic colleges. During the 
first 7 months of this fiscal year, the office of Director of 
O.P.F. was vacant, yet the total amount of money raised 
by the profession and the Auxiliary this year is considerably 
more than previously. 

The fact is quite obvious that the welfare of the six 
colleges should be, and is, of primary concern to everyone 
interested in the future of this profession. The educational 
program must be helped to grow to keep pace with the 
growing and dynamic world about us, “else we perish from 
the earth.” Recognizing this as the Number One problem 
in the osteopathic profession, it becomes the primary con- 
cern of every member to do all he can to support this pro- 
gram of education and attract such gifts to it from outside 
the profession as he is able. 

Support-Through-Dues Program Growing.—The support- 
through-dues program of broadening the base of support 
within the profession for the colleges has continued to gain 
favor. Indiana and Iowa have this year voted the program 
into operation to become the sixth and seventh states on 
support-through-dues. California, Michigan, Colorado, Ore- 
gon, and Missouri have previously adopted this method of 
support. In doing so, they have more than doubled the 
amount of money members of the profession in those states 
are giving to support osteopathic education. 

Recognizing the growing interest in all states in the 
support-through-dues program, the O.P.F. office has pro- 
duced a pamphlet entitled “Dollars For Doctors—Old 
Problem, New Answer” which explains this important de- 
velopment in support for osteopathic education. Copies of 
the pamphlet have been mailed out to the A.O.A. Board 
of Trustees and Officers, and to state society presidents, 
secretaries and O.P.F. chairmen. Additional copies are 
available on request. 

New Traveling Exhibit—During the late winter and spring 
months, the O.P.F. has received so many offers of free 
exhibit booth space at specialty college and state associa- 
tion conventions that it was decided to have a commer- 
cial-type traveling exhibit constructed which would enable 
us to expand our medium for telling the O.P.F. story to 
the profession. Design work was started on it in March 
and it was finished in time to make its introductory appear- 
ance at the Illinois Association convention in Chicago. It 
has also been on display at the Iowa Society convention 
and is making its first appearance at a national A.O.A. 
convention in Dallas. The theme of the exhibit is “The 
Osteopathic Foundation Opens the Door to the Future.” 
Within the open door, 35 mm. colored slides are shown 
continuously which picture scenes from our six colleges 
and views showing new construction currently in progress 
and buildings planned for the future. It is contemplated 
that the selection of views to be shown will be changed 
frequently, so the many interesting facets of our college 
development programs can be presented in graphic form 
to the profession. 

Des Moines Emergency Campaign.—Although it was not 
actually a formal part of his position, the Director appre- 
ciates the opportunity to assist and counsel on the Des 
Moines College emergency campaign which has reached 
almost $50,000 in cash contributions and is still progressing. 
It is hoped that this special campaign will continue until 
at least double that amount has been raised and all alumni 
of the college and other interested parties have had ample 
opportunity to become a part of it. 

Visited Colleges—It has been the pleasure of the Director 
to enjoy at least one good visit with each of our fine osteo- 
pathic colleges, touring their campuses, inspecting their 
facilities, learning of their programs and discussing their 
needs. The friendly hospitality extended by the colleges 
and the understanding shown by them toward development 
problems is much appreciated. 
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Auxiliary Showing Excellent—A report of this nature 
would be judged grossly inadequate if it did not pay special 
tribute to the ladies of the Auxiliary to the American Os- 
teopathic Association. These ladies have succeeded in al- 
most tripling the amount of money contributed from the 
Auxiliary to the Osteopathic Progress Fund this year over 
the previous year. Everyone interested in the future of the 
osteopathic profession should be grateful to the Auxiliary 
for their unusual efforts and success. 

During the 5 months that the Director has been active 
on behalf of O.P.F., it has been his pleasure to attend the 
annual meeting of the American College of Osteopathic 
Obstetricians and Gynecologists; visit state conventions in 
Illinois, Wisconsin, Texas, Ohio and Iowa; be privileged 
to attend the National Health Council Clinic on Health 
Education Problems at Princeton University and the annual 
conference of the American Alumni Council; to speak at 
the 13th Congress on Dental Education, and be the 
speaker at the annual Alumni Banquet at Kirksville College 
of Osteopathy and Surgery. In all, these have been a highly 
rewarding and satisfying 5 months. The future can be 
faced with confidence because support for our colleges is 
growing and will continue to grow both within and from 


without the profession. 
G. Kine 
Director 


Committee on Christmas Seals 


At the close of its twenty-sixth year as a self-sustaining 
program of public relations and fund raising, the osteopathic 
Christmas seal campaign is able to report another year of prog- 
ress. The 1956 campaign distributed 145,000 sheets of seals, 
brought in $56,000, and continued to develop technics to extend 
Christmas seal impact and income. Proceeds were evenly di- 
vided between the funds of student loans and research. 

Seals and supportive pieces were provided to the profes- 
sion and its athliates, and through them to the public. News 
releases, direct mail follow-ups, and promotion within divisional 
societies supported distribution. All procedures were intensified 
and extended, particularly in supplying distribution materials 
to national and state leaders, and in campaigns in hospitals and 
colleges. Divisional society committees, of both profession and 
auxiliary, grew in numbers and in their grasp of seal oppor- 
tunity. 

The accompanying statistical reports measure campaign 
performance, in both interest and income. The number of 
participants shows an upswing, professional-auxiliary coordina- 
tion grows, and college campaigns thrive. Fifty-nine per cent 
of the year’s total came from the public; to evidence the poten- 
tial of the plan of public distribution, 763 doctors and their 
Wives, sending out packets, brought in $30,500. 

Participation remains the campaign’s number one problem. 
It increased this year, but still only one doctor in four is con- 
tributing and one in 17 is distributing seals to the public. This 
is only a fraction of the participation campaign machinery is 
set up to handle, and it in no wise approaches campaign 
potential. 

Plans for 1957 call for the printing of 165,000 sheets of 
seals, and for the continued expansion of proved procedures. 

E. H. McKenna, D.O. 
Chairman 

ANN CONLISK 
Director 


Recommendations 
(Committee on Christmas Seals) 


1. That members of the Board of Directors of The Osteo- 
pathic Foundation and the House of Delegates of the American 
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Osteopathic Association again pledge individual support to the 
Christmas seal campaign, through personal contribution and 
distribution of seals to the public. (Approved) 

2. That each of these members work to strengthen the 
Committee on Christmas Seals in his divisional — society, 
(Approved) 

3. That the Executive Secretary of the American Osteo- 
pathic Association suggest to the Speaker of the House of 
Delegates the appointment of three members of the House to 
serve as a Committee on Christmas Seals within the House, 
(Approved) 

4. That the Board of Directors and the House of Dele- 
gates express gratitude to the Auxiliary of the American 
Osteopathic Association for its participation in the 1956 cam- 
paign, and to the student bodies of the six colleges, this to be 
addressed to the respective presidents of the colleges. (Approved) 


Student Loan Fund Committee 


During the past fiscal year, four regular quarterly meet- 
ings of the Committee were held, and 30 loans were granted in 
an amount totalling $16,650. Only one of these was a second 
loan, that is, a loan made to a senior student who had also 
received a loan during his junior year. Since the Foundation 
Loan Fund was set up in 1949, loans aggregating $90,505.00 
have been made to 129 students. 

The two loan funds together have for the past 5 years been 
operating at the level of between $50,000 and $55,000 in loans 
each year, and the number of loans granted annually has re- 
mained almost constant for the past 3 years when 93, 93, and 
92 loans were granted, respectively. 

This fund has two chief sources of income, namely: the 
repayment of loans previously granted, and the proportionate 
share of the net proceeds of the annual Christmas Seal 
campaign. 

At its midyear meeting, the Board of Directors of the 
Osteopathic Foundation directed that next year the Student 
Loan Fund receive 60 per cent of the net proceeds of the 
1957-58 Christmas Seal campaign, with the suggestion that the 
additional 10 per cent be used toward repayment of loans made 
from the profession in 1954, 

It will be remembered that in July 1954 the Board of 
Directors gave the Student Loan Fund Committee the authority 
to make loans from members of the profession in order to 
enable it to carry on its activities without curtailment during 
the few years until repayments of student loans could be 
expected to finance the customary loan program. A total of 
$16,500 was borrowed from the profession, $2,500 of which has 
heen repaid, and the Committee expects to be able to make 
another payment before September 1, the interest date on these 
notes. This plan made possible the uninterrupted program of 
loans to students and the Committee again expresses its grati- 
tude to the Board of Directors who approved the plan, and the 
members who responded to the appeal for aid. 

The Committee is continually grateful to all who make its 
work possible—the faculty members who comprise the Loan 
Fund Advisory Committees in the colleges and who assist in 
the administration of the loan program, the members of the 
profession and their friends whose support of the Christmas 
Seal campaign is the life blood of the fund, the members of 
the Auxiliary who have through the years supported the pro- 
gram and who this year made it one of their major endeavors, 
and to others who lend financial, administrative or moral sup- 
port to a program which means so much to worthy students in 
need of financial assistance to complete their professional 


course. 
Ronert N. Evans, D.O. 
Chairman 
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President—Carl E. Morrison, St. Cloud, Minnesota 

President-Elect—George W. Northup, Livingston, New Jersey 

Past Presidents— Robert D. McCullough, Tulsa, Oklahoma 
Hobert C. Moore, Bay City, Michigan 

First Vice President—Ralph FE. C opeland, San Marino, California 

Second Vice President—Wesley B. Larsen, Chicago 


Lydia % ‘Jordan, Davenport, lowa 
Robert E 


Gus S. Wetzel, Clinton, Missouri Galen § 


Carl E. Morrison 
Robert D. McCullough 
George W. Northup 


I. DEPARTMENT OF PROFESSIONAL AFFAIRS 
Russell M. Husted, Chairman 


A. Bureau ¢ sretentonst Education and Colleges—Robert B. Thomas 
9), Chairman (1957-58); Charles C. Dieudonne (1958), 
View Chairman (1957-58) ; Allan A. iaenee (1958), Vic- 
tor R. Fisher (1958—Bureau of fospitals), John P 
Schwartz (1959), Roy J. Harvey (1959), Myron C. Beal 
(1960), Dale Dodson (1960). Lawrence W. Mills, Secre- 
tary 
1. Committee on Accreditation of Postgraduate vine WE 
liam Baldwin, Jr. (1960), Chairman (1957-58); Daniel W. 
McKinley (1958), Nicholas V. Oddo (1959), H. C. Bald- 
win (1959), Kirk L. Hilliard (1960). Robert A. Steen, 
Secretar 
2. Advisory Board for Osteopathic Com- 
mittee: Thomas J. Meyers, Chairman; Carlton M. a 
Vice Chairman; Secretary, Robert A. Steen; Members 
K. J. Davis, Norman W. Arends 
Members of 
A. Board of Trustees—J. Edward Sommers, John 


Ww. 
Bureau Hayes Professional Education and Colleges—Roy J. 
Harvey, Charles C. Dieudonne 
Bureau of Hospitals—Vincent P. Carroll, John P. 
Schwartz 
3. Committee on Clinical Study—Allan A. Eggleston, Chair- 
man; Wesley Larsen, Ira C. Rumney, Stephen M. 
Pugh, Gus S. Wetzel, Robert B. Thomas. Advisor 
4. Office of Education—Lawrence W. Mills, Director 
B. Bureau of Hospitals—Vincent P. Carroll (1960), Chairman (1957- 
58); John P. Schwartz (1960—Surgery), Vice Chairman 
(1957-58); Donald V. Hampton (1958), Victor R. Fisher 
(1958—Internal Medicine), Rov 1. Harvey (1958—Bureau 
of Colleges), V. L. Jennings (1959), Ralph F. Lindberg 
(1959), Robert F. Haas (1959—Obstetrics and_Gynecol- 
ogy), M. C. Pettapiece (1960—Radiology). Robert A. 
of Re Q. Abb (1958), Chai (1957 
C. Bureau - Researc den Q. ott 58), Chairman 57- 
58); W. D. Henceroth (1960), Vice Chairman (1957-58) ; 
Ralph F. Lindberg (1958), Leonard V. Strong (1959), 
Alexander Levitt (1961), Robert A. Galbraith (1962). Ma- 
rie Bierbaum, Secretary 
1. Committee on Project Investigation—Alden Q. Abbott, 
Chairman 
D. Bureau Development—Robert FE. 


1, Committee on Distinguished Service Certificates—Lvydia T. 
Jordan, Chairman; Riden Q. Abbott, Eugene D. Mosier 
2. Committee on Ethics and Censorship—Gus S. Wetzel (1960), 
Chairman (1957-58); a C. Rumney (1958), Ralph E. 
Copsions (1959). W. Horn (1961) 
Evaluating A. Klobnak, True B. 
Eveleth, Milton McKay 
3. Committee on Special Membership Effort—Charles L. Nay- 
lor, Chairman 
Vice Chairmen Vice Chairmen 


Division A-1 William B. Strong A-2 ay 9: Abbott 
Division B-1 Galen S. Young B-2 W. S. Horn 
Division C-1 P. Ralph Morehouse C-2 John W. Hayes 
Division D-1 Gus S. Wetzel D-2 Elmer C. Baum 
Division E-1 J. Scott Heatherington E-2 Robert A. Galbraith 
Division F-1 Fred G. Marshall F-2 Rosamond Pocock 
Division G-1 Carl M. Cook G-2 Alice V. Farnum 
4. Advisory Committee to Divisional Societies—Hobert C. 
Moore, Chairman; C. Fred Peckham, Eugene D. Mosier, 
R. R. Wallace, W. B. Strong. True B. Eveleth, Consultant 
E. Bureau of Conventions and Meetings—True B. Eveleth, Chairman; 
Walter A. Suberg, Vice Chairman; Ruth W. Steen, Secre- 
tary 


Morgan, Chair- 
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American Osteopathic Association 
Officers and Trustees—1957-58 


Third Vice President—Elmer C. Baum, Austin, Texas 
Executive Tome B. Eveleth, Chicago 
freasurer— Kennet 
3usiness Manager—Walter A. Suberg, 


TRUSTEES 


Charles L. Naylor, Ravenna, Ohio 
Morgan, Dallas, Texas J. wn Sommers, St. Louis 
. Young, Chester, Pennsylvania 


EXECUTIVE COMMITTEE 


HOUSE OF DELEGATES’ OFFICERS 


W. Sauter, I1, Gardner, Massachusetts 
Speaker—Philip E. Haviland, Detroit 


Departments, Bureaus, and Committees 


tditor—Raymond P. Keesecker, Gites 


Term Expires 1958 Term Expires 1959 Term Ex 1960 
Alden Q. Abbott, Waltham, Massachusetts Roy J. Harvey, Midland, Michigan Robert A. Galbraith, Feavetdie, . "a 
Robert Anderson, Philadeiph Iphia Russell M. Husted, Long Beach, California ohn Hayes, East Liverpool, 


Eugene D. Mosier, Puyallup, Washington 
Ira C. Rumney, Ann Arbor, Michigan 
William B. Strong, Brooklyn 


Ralph E. Copeland 
Roy J. Harvey 
Russell M. Husted 


Committee on Program—Richard O. Brennan (1958), Chair- 
man (1957-58); William Baldwin, ye (1959), (To be ap- 
pointed) (1960), Neil R. Kitchen (1957 Noell Advisor 

2. Committee on Convention City—Alden Q. Abbott (1958), 

Chairman (1957- 58) 5 B. Larsen (1959), Howard 
Eastman (1960). True B. Eveleth, Walter A. Suberg 
3. Committee on Convention Scientific Exhibit—W ilbur v Cole, 
Chairman (1957-62); Richard O. Brennan, Walter A. Su- 
4. Committee on Instruction Courses at Convention—Richard 
O. Brennan, Chairman; Walter A. Suberg, Robert E. Mor- 


gan 
Committee on A. T. Still Memorial Lecture—Lydia T. Jor- 
dan, Chairman; Ira C. Rumney, Elmer C. Baum 
Council on Education—Hobert C. Moore, Chairman; Lawrence W. 
Mills, Secretary 


II. DEPARTMENT OF PUBLIC AFFAIRS 
Roy J. Harvey, Chairman 


Bureau of Public Education on Health—Roswell P. Bates (1959), 
Chairman (1957-58); Eugene D. Mosier ro: Vice 
Chairman (1957-58); E. A. Ward 9%). Phil R. Russell 
(1958), C. Fred Peckham (1959), E. C. Goblirsch (1960) 

Veterans Affairs—Robert E. Morgan, Chair- 
= Daniels, E. R. Komarek, R. S. Sinclair, Ken- 
neth “Moody 

Bureau of Public Health and Safety—Robert D. Anderson (1962), 
Chairman (1957-58); C. L. Naylor (1958), Vice Chairman 

); H. W. Guinand (1959), Sargent Jealous (1960), 
Elmer C. Baum (1961 ) 
Committee on Medical Gibson, Chair- 
man; Lewis B. Harned, Seaver A. Taruli 
2. Committee on Institutional Contacts—Arnold Melnick, Chair- 
man; Wallace M. Pearson, Robert rown 

Bureau of Industrial and Institutional ll eR F. Clas- 

sen, Chairman; Raymond Gadowski, Vice Chairman 
1. Committee on Industrial Contacts—Joh “J H. Morrison, Chair- 
men 5 Leonard G. Greenbaum, Clyde W. Danoff, Dominic 
affa 
2. Committee on Labor Gadowski, 
Chairman; James McCormick, Ira C. Rum 
3. Committee ‘on Vocational Rehabilitation William WwW. W. 
Pritchard, Chairman; J. M. Andrews, John A. Schuck 
Bureau of Business Affairs—True B. Eveleth, Chairman 
Committee on Finance—Hobert C. Moore, Chairman; Rob- 
ert D. McCullough, Carl E. Morrison, George W. Northup, 
Russell M. Husted, Roy J. Harvey. Consultants: True 
Eveleth, Kenneth L. Ettenson 
Committee on Membership Approval—W. Fraser Strachan, 
am nna Wesley B. Larsen, Gus S. Wetzel, Walter A. 
uberg 
3. Committee on Advertisin al G. Wagenseller, Chairman; 
Gus S. Wetzel, Walter uberg, True B. Eveleth 
4. Committee on Student Loan Fund—Robert N. Evans (1960), 
Chairman (1957-58); K. R. M. Thompson (1958), Lloyd 
R. Wood (1959), Clara Wernicke (Honorary Member), 
Walter A. Suberg, Dorcas Sternberg, Secretary 
5. Committee on Professional Liability Insurance—Joh 
Mulford (1959), Chairman; George W. Northup T9s8); 
Forest J. Grunigen (1960) 
6. Committee on Christmas Seals—S. V. Robuck (1960), Chair- 
man; Elmer Baum (1958), Galen S. Young (1959), Alden 
9. A tt, Robert N. Evans, Mrs. William Baldwin, Jr., 
rue B. Eveleth, Walter A. Suberg, Kenneth L. Ettenson. 
Ann Conlisk, Director 
Committee on Pension Trust—Wesley B. Larsen, Chairman; 
Cc. L. Naylor, Robert D. McCullough 
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E. Division of Public and Professional Service—Wesley B. Larsen, 

Chairman 

Executive Committee—Wesley B. Larsen, Carl E. Morrison, 
True B. Eveleth 

Director—Robert A. Klobnak 

Members—Officers of A.O.A., Board of Trustees of A.O.A.,, 
Chairman of Department of Public Relations (Chester D. 
Swope), President of Auxiliary to A.O.A. (Mrs. Carl 
Samuels) 


III. DEPARTMENT OF PUBLIC RELATIONS 


Chester D. Swope (1958), Chairman; John P. Wood (1958), 
Roswell P. Bates (1958), James O. Watson (1959), Glen 
D. Cayler (1960) 

1. Council on Emergency Medical Services—Chester D. Swope, 
Chairman; John P. Wood, Roswell P. Bates, James O. 
Watson, Glen D. Cayler 


IV. UNASSIGNED COMMITTEES 


A. Cusepere Progress Fund Committee—Galen S. Young, Chairman; 
Robert Starks, Vice Chairman; Charles C. Dieudonne 
ineaien of Colleges), Morris Thompson (A.A.0.C.), Clive 
Ayers (House of Delegates), Mrs. Henry L. McDowell 
(COPF Chairman of Auxiliary), Galen S. Young (Board of 
Trustees), William onal. Ruby Idtse, Lydia T. Jordan, 
Robert P. Haring. . Willard King, Director 


B. Committee on Reorganization of Committees—J. Edward Sommers, 
Chairman; Russell M. Husted, Charles W. Sauter, II 


C. Advisor to Auxiliary to A.O.A.—Hobert C. Mocre 


D. Conference Committee—Floyd F. Peckham, Chairman; Vincent P. 
Carroll, Glen D. Cayler, James O. Watson, R. McFarlane 
Tilley, Carl E. Morrison. Advisors: True B. Eveleth, Ray- 
mond P. Keesecker, George W. Northup, Milton McKay 


E. Committee on Mead Johnson Grants—John W. Mulford, Chair- 
man; George W. Northup, J. Wesley Elbert 


F. Panel for Evaluation of Therapeutic and Medical Agents—Benja- 
min F, Adams, Chairman; R. G. Taylor (Chemist—1958), 
Ward E. Perrin (Internist—1958), J. Gordon Hatfield 
(Surgeon—1959), William Baldwin, Jr. (Physiologist— 
1959), R. H, Beutner (Pharmacologist—1960), Norman W. 
Arends (Pathologist—1960), George Rea (Radiologist— 
1960) 


G. Advisory Committee on Pamphlets—True B. Eveleth, Raymond P. 
Keesecker, Wesley B. Larsen, Robert A. Klobnak, Robert 
B. Thomas, Chester D. Swope, Roswell P. Bates 


H. Committee on Development—Roy J. Harvey, Chairman; (To be 
selected by Committee), Vice Chairman; Russell M. Hu- 
sted, Mrs. George Cozma, R. N. MacBain, Douglas O. 
Durkin 
Consultants: Charles W. Sauter, II, True B. Eveleth, 
Members of Central Office Staff and others 


I. Committee on International Development—Myron C. Beal, Chair- 
man; Charles J. Manby, Leslie I. Nunn, Sidney S. Ball 


J. Committee on Medical Missionaries—Robert D. McCullough, Chair- 
man; Robert Anderson, Gus S. Wetzel. Robert A. 
Klobnak, Advisor 


K. Committee on Format and Scheduling of National Conventions— 
—— A. Ward, Chairman; Myron C. Beal, Neil R. 
itchen 


L. Committee to Select Executive Assistant—Robert D. McCullough, 
Chairman; Wesley B. Larsen, John W. Mulford 


M. Joint House-Board Committee on Constitution and By-Laws—aAl- 
Abbott, Chairman; Wesley B. Larson, P. Ralph 
Morehouse, Edward M. Keller, G. R. Thomas 


N. Committee on Intraprofessional Relationship—Dominic Raffa, Chair- 
man; J. A. Dillon, S. Heatherington, W. B. off, 


Philip E. Haviland 


O. Committee on National Citizens Committee on Osteopathy—Rov J. 
Harvey, Chairman; Russell M. .— Mrs. George Coz- 
ma, Mrs. Paul van B. Allen, R. N MacBain, . S.. Dens- 
low, Philip E. Haviland, Chester D, Swope. ‘Consultants: 
True B. Eveleth, Milton McKay, G. Willard King. 


P. Joint House-Board Committee on Manual of Procedure—-Ralph E. 
Copeland, Chairman; Robert D. Anderson, M. E. Coy, H. 
L. Sanders, Arnold Melnick 


Q. Committee on A.O.A. Publications—Hobert C. Moore, Chairman; 
Robert _D. McCullough. George W. Northup. Advisors: 
R. P. Keesecker, True B. Eveleth, Walter A. Suberg, Rob- 
ert A. Klobnak 


R. Representatives to National Health Council—Agency Executive, 
True B. Eveleth; Delegates, Floyd F. Peckham, Alexander 
Levitt, True B. Eveleth; Member of National Advisory 
Committee on Local Health Departments, Robert D. An- 
derson; Member of Committee on Health Education, Wil- 
liam B. Strong 
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Affiliated Organizations 


(As of September 1, 1957, Date of latest election is indicated 
in parentheses) 


ACADEMY OF ~ al OSTEOPATHY (July) 
President—George 1. L Treasurer—Omar C. Latimer 
President-Elect—Allan A Secretary— Margaret Ww. Barnes, 

Box 1345, Carmel, Calif, 


(July) 
President—John B. Shumaker Vice President—Morris Thompson 
ecretary-Treasurer—J. S. Denslow 
Kirksville College of Osteopathy and ‘Surgery, Kirksville, Mo. 


AMERICAN IOs OSTEOPATHIC 
(July) 
Secretary-Treasurer—John Il. Warren, 


President—Marion E. Coy 
920 N. 63rd St., Philadelphia 31, Pa. 


AMERICAN COLLEGE OF GENERAL PRACTITIONERS IN 
OSTEOPATHIC MEDICINE AND SURGERY (July) 
President—Hermon H. Schlossberg Vice Presidents: 
President-Elect—W. Clemens Andreen Pacific Region—Ruthella Wilcox 
Treasurer—Robert G. Gardner Western Region—Richard O. Brennan 
Secretary—Alfred i; Schramm, Central Region—Otto Keith Pauley 
5880 San Vicente Blvd., Atlantic Region—James E. Chastney 

Los Angeles 19, Calif. 


AMERICAN Reta OF OSTEOPATHIC HOSPITAL 
MINISTRATORS (November) 
President—Mr. A. Vice President—Mr. Paul L. Reimann 
Secretary-Treasurer—Mr. Robert P. Chapman, 708 Kahl Bldg., 
Davenport, Lowa 


AMERICAN OF GERIATRICS 
(July 
President—E. H. McKenna Vice President—George W. Northup 
President- P. Bates 
Secretary-Treasurer—J. K. Johnson, Jr., 
Johnson Osteopathic Clinic, West on Lincoln Hi-W ay, Jefferson, Iowa 


AMERICAN OSTEOPATHIC ACADEMY OF 
OCCUPATIONAL MEDICINE (June) 
President—Walter W. Henry President-Elect—Don M. Donisthorpe 
Secretary-Treasurer—William F. Eschrich, 34 E, Olive Ave., 
Burbank, California 


AMERICAN OSTEOPATHIC ACADEMY OF ORTHOPEDICS 


November) 
President—Jack M. Wright Vice President—Donald Sieh! 
Secretary-Treasurer—J. Paul Leonard, 
2673 W. Grand Blvd., Detroit 8, Mich. 


President—S. V. Robuc Treasurer—Floyd F. Peckham 
Vice-President—Martin C. Beilke Secretary—True B. Eveleth, 
212 E. Ohio St., Chicago 11, IIL. 


AMERICAN OSTEOPATHIC GOLF ASSOCIATION (July) 
President—S. Samuel Tropea Secretary-Treasurer—O. L. Brooker, 
32007 Plymouth Rd., Livonia, Mich. 


AMERICAN ASSOCIATION 
(October 
President—Mr. Philip Rosenthal 
President-Elect—Mr. Heber Grant Mr. George Fuller, Jr. 
First Vice President—Mr. Irvin J. Bigg Secretary-Treasurer— 
Executive Secretary—Mr. Robert P. Claomen, Mr. Philip J. Vicari 
708 Kahl Bldg., Davenport, Iowa 


Second Vice President— 


AMERICAN OSTEOPATHIC SOCIETY OF 
PROCTOLOGY, INC. (April) 
President—Marille E. Sparks Vice President—John A. Brandon 
Secretary-Treasurer—Eugene W. Egle, 
Lackland Clinic, 2335 Brown Rd., St. Louis 14, Mo. 


AMERICAN OSTEOPATHIC SOCIETY OF 
RHEUMATOLOGY (July, 1956) 
President—Richard A. Schaub Vice President—Max Ackerman 
Secretary-Treasurer—Jacobine Kruze, 

Ottawa Arthritis Hospital and Diagnostic Clinic, Ottawa, TI. 


ASSOCIATION OF Sermorerute PUBLICATIONS (July) 
President—Mr. Irving J. Tecker Vice President—Mr. Clifton Cornwell 
Secretary-Treasurer—Miss Josephine Seyl, 

212 E. Ohio St., Chicago 11, IIl. 


AUXILIARY TO THE AMERICAN ras 
ASSOCIATION (July) 
President—Mrs. Carl R. Samuels Second Vice President— 
President-Elect—Mrs. Francis E. Warner Mrs. Jerry O. Carr 
Vice President— Secretary—Mrs. George Marjan 
Mrs. George W. Northup reasurer—Mrs. William B. Strong 
Corresponding Thomas L. Wilson, 
Box 4007, Tulsa, Okla. 
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GAVEL CLUB (July) 
President—Robert B. Thomas 
Secretary-Treasurer—H. Dale Pearson, 
Pearson Osteopathic Clinic, 434 W. Tenth St., Erie, Pa. 


NATIONAL, OF EXAMINERS FOR 
YSICIANS AND SURGEONS (Jul 
President—S. Robuck Vice G. Bradford 
-Treasurer—Paul van B. Allen, 
1500 N. Delaware St., Indianapolis 2, Ind. 


NATIONAL 


President—Gerald A. Dierdorft Vice President—Philip E. Haviland 
Executive Secretary-Treasurer—Esther Smoot, 
Osteopathic Hospital of Kansas City, 
926 E. 11th St., Kansas City 6, Mo. 


THE OSTEOPATHIC FOUNDATION (July) 
President—Carl E. Morrison Treasurer—Mr. Kenseth L. Ettenson 
President-Elect—George W. Northup Business Manager— 
Vice President—Ralph E. Copeland Mr. Walter Suber 
Director—Mr. G. illard ?- Secretary—True B. Evelet 
212 E. Ohio, St., Chicago 11, Iil. 


OSTEOPATHIC LIBRARIES (December) 
President—Mrs. Katherine T. Becke ice President— 
Secretary-Treasurer—Mr. Francis M. “Walter, Miss Loraine Lloyd 
Kirksville College of Osteopathy and 
Surgery, Kirksville, Mo. 


OSTEOPATHIC TRUST 
New officers to be elected. 


VOCATIONAL GROUP OF 
ROTARY INTERNATIONAL (July) 
President—Chester i Swope Vice President—Robert H. Lorenz 
Secretary-Treasurer—Charles W. Sauter, II, 
7 S. Main St., Gardner, Mass. 


OSTEOPATHIC WAR VETERANS ASSOCIATION (July) 
President—L. A. Rausch Vice President—Howard E. Eastman 
True B. Eveleth, 

212 E. Ohio St., Chicago 11, Ill. 


SOCIETY OF DIVISIONAL ae (July) 
President—Mr. Douglas O. Durkin Vice President— 
Secretary-Treasurer—Mr. Paul D. Adams, Arabelle Baker Wolf 
325 E. McCarty St., Jefferson City, Mo. 


STILL, A. T., OSTEOPATHIC FOUNDATION AND 
RESEARCH INSTITUTE (July) 


Chairman—Allan A. 
Secretary—True B. Eveleth, 212 E. Ohio St., Chicago 11, IIl. 


Specialty Colleges 


AMERICAN COLLEGE OF NEUROPSYCHIATRISTS July 
President—Karl Albaeck Vice President—Andrew T. Still 
President-Elect—Donald E. Pinder 

Secretary- C. Littlefield, 
4320 Atlantic Ave., Long Beach 7, Calif. 


SOLLEGS OF OSTEOPATHIC 
ERNISTS (October) 
President—Grover N. one President-Elect—Robert K. Schiefer 
Secretary-Treasurer—Glennard E. Lahrson, 
460 Staten Ave., Oakland 10, Calif. 


AMERICAN Lae OF OSTEOPATHIC OBSTETRICIANS 
D GYNECOLOGISTS (February) 
Preskene—Haccll C. Bruckner Vice President—Jerry O. Carr 
President-Elect—P. J. MacGregor, i; 
Secretary- Treasurer--Elizabeth A. Burrows, 
460 Staten Ave., Oakland 10, Calif. 


DIATRICIANS (July) 
President—Everett C. Sones Vice Vresident—~Harold H. Finkel 
President-Elect—Wayne G. Peyton 
Secretary-Treasurer—Myron D. Jones, 
Hospital of Kansas City, 
926 11th St., Kansas City 6, Mo. 


AMERICAN COLLEGE OF OSTEOPATHIC 
SURGEONS (November) 
President—Harold J. McAnally Vice President—James O. Watson 
President-Elect—Karnig Tomajen Secretary-Treasurer— 
Executive Secretary—Mrs. E. F. Martin, Charles L. Ballinger 
Box 474, Coral Gables 34, Fla. 


AMERICAN OSTEOPATHIC COLLEGE OF 
ANESTHESIOLOGISTS (November) 
President—Mahlon L. Ponitz Vice President—K. George Tomajan 

President-Elect—Claire E. Pike 
Secretary-Treasurer—Crawford M. Esterline, Box 155, Kirksville, Mo. 


Vor. 57, Sept. 1957 


TOLOGY (July) 
Vice President—Carmen 
H. Chembe 


President—Sidney D. 
tien 


Secretary-Treasurer—Llewelyn T. Holden, 
145 Pier Ave., Hermosa Beach, Calif. 


(uly) 
President—George E. Miller Vice President—Raymond L. Teplitz 
President-Elect—Boyd B. Button 
Secretary-Treasurer—Arthur L. Wicken 
Mt. Clemens Hospital, 1000 ‘Bivd., 
Mt. Clemens, Mich. 


AMERICAS COLLEGE OF PHYSICAL 
ME NE AND REHABILITATION (July) 
President—R. Jr. ice President— 
Marjorie Olwen Gutensohn 
Secretary-Treasurer—John A. Schuck, 
College of Osteopathic Physicians and Surgeons, 
Rehabilitation Center, 1739 Griffin Ave., Los Angeles 31, Calif. 


AMERICAN OSTEOPATHIC COLLEGE OF 
PROCTOLOGY (April) 
President—Lester J. Vick Vice President—Philip E. Haviland 
W. Orman, 
1623 E. 15th St., Tulsa 14, Okla. 


Sar COLLEGE OF 
OGY (November) 
President—George B. Vice President—C. D. Ogilvie 
President-Elect—Edward P. Small 
Secretary-Treasurer—F. A. 
South Bend Osteopathic Hospital. 
2515 E. Jefferson Bivd. South Bend 15, Ind. 


COLLEGE OF OPHTHALMOLOGY 
D OT (*July, 1956) 
atti ohn W. Geiger Vice President—C. C. Foster 
President-Elect—H. Mahlon Gehman 
rthur A. Martin 


Executive ee C. Foster, Detroit Gladys Chinteal Bidg., 
1388 Gladys Ave., Lakewood 7, Ohio 


*Next election to be held in September, 1957. 


Boards of Specialty Certification 


(As of September 1, 1957. Date of latest election is 
indicated in parentheses) 


AMERICAN OSTEOPATHIC BOARD CF 
ANESTHESIOLOGY (November) 

Chairman—K. George Tomajan Vice Chairman—J. Calvin Geddes 
Secretary-Treasurer—Crawford M. Esterline, Box 155, Kirksville, Mo. 
Members—Mahlon Ponitz, Claire E. Pike, iP Maurice Howlett, 

J. Craig Walsh 


(July) 
Chairman—A. P. Ulbree Vice Chairman—Anthony E. Scardino 
Secretary-Treasurer—Donaid L. Gardner, 
649 S. Olive St., Los Angeles 14, Calif. 


AMERICAN BOARD OF INTERNAL 
MEDICINE (October) 
Chairman—Basil Harris Vice Chairman—Stuart F. Harkness 
Secretary-Treasurer—Glennard E. Lahrson, 
460 Staten Ave., — 10, Calif. 
Members—Neil R. Kitchen, John Crowther, Maxwell R. Booties, 
G. A. Whetstine, William F. “yaar Charles M. Worrell 


AMERICAN Cornet BOARD OF NEUROLOGY 
AND PSYCHIATRY 
Chairman—K. Grosvenor Bailey Vice Chairman—Cecil Harris 
Secretary-Treasurer—Floyd E. Dunn, 
ye gy Hospital of Kansas City, 
926 11th Kansas City 6, Mo. 
Members—Randall ; Thomas Meyers 


AMERICAN Cornoreseis BOARD OF OBSTETRICS AND 
GY (July) 
Chairman—Frank E. Ph. ag Vice Chairman—Kenneth A. Scott 
Secretary-Treasurer—Jacquelin Bryson, 
3300 E. 17th Ave., nver 6, Colo. 
% R. Sprague, Arthur B. Funnell, Charles J. III, 
A. J. Still, Dorothy J. Marsh, Maurice C. Kropf 


AMERICAN BOARD OF OPHTHALMOLOGY 
AND OTORHINOLARYNGOLOGY (*July) 
J. Stack Secretary- Treasurer— 

Iph S. Licklider 
~ C. Foster, Detroit Giadys Clinical Bldg., 
8 Gladys Ave., Lakewood 7, O 
Members—C. L. Clarence M. Mayberry, Leuzinger, 
"Richard J. Murphy 
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AMERICAN OSTEOPATHIC BOARD OF PATHOLOGY (July) 
Chairman—Norman W., Arends Vice Chairman—Dorsey A. Hoskins 
Secretary-Treasurer—O. Edwin Owen, 
eee of the Philadelphia College of Osteopathy, 
8th & Spruce Sts., Philadelphia, 39, Pa. 

Members— Rey d BR. Button, William J. Loos, Robert P. Morhardt 


AMERICAN OSTEOPATHIC BOARD OF PEDIATRICS (July) 
Chairman—William S. Spaeth Vice Chairman—Ruth Elizabeth Tinley 
-Treasurer—Evangeline N. 

1721 Griffin Ave., Los Angeles 31, 
Members— Patrick D. Philben, Retsy B acC Nelson D. King 


AMESICAS BOARD OF PHYSICAL 
ME E AND REHABICE TATION uly) 
Chairman— Wilken Ww. ice Chairman— 
Wallace M. Pearson 
Secvetary-Treasurer—Robert C. Ruenitz, 
3122 W. Vernon Ave., Los Angeles 8 Calif. 


Pritchard 


AMERICAN OSTEOPATHIC BOARD OF PROCTOLOGY (April) 
Chairman—Carl S. Stillman, Jr. Vice Chairman—George R. Norton 
Secretary-Treasurer——Carlton M. Noll, Evergreen, Colo. 
ember —Lester I. Tavel, John W. Orman 


AMERICAN OF RADIOLOGY 
( November 
Chairman— William L. Tanenbaum Vice Chairman— Burwell S. Keves 
Secretary-Treasurer—D. wi 3429 E, Douglas Ave., 
Nichita & 
Members— Theodore C. Wises Paul T. Lloyd, George W. Rea 


AMERICAN BOARD OF SURGERY (July) 
Chairman—James M. Eaton ice Chairman—Ernest G. Bashor 
Secretary-Treasurer—Charles L. Ballinger 
ae Secretary—Mrs. E. F. Martin, Box 474, Coral Gables, Fla. 

rs—K. George Tomajan, Don E. Ranney Robert F 
McBratney, Paul R. Koogler, Arthur M. Flack, 


. Howard A. Graney 


*Next election to be held in September, 1957, 


Fraternities and Sororities 


(As of September 1, 1957. Date of latest election is indicated 
in parentheses) 


ACACIA CLUB (no meeting—holdover officers) 
President—A. L. Stockebrand 
Secretary-Treasurer—Robert F. Purinton, Ottawa Arthritis Osteopathic 
Hospital & Diagnostic Clinic, 900 FE. Center St., Ottawa, Il 


ALPHA TAU SIGMA (July) 
President—Lige C. Edwards vie President— Marion E. Coy 
Secretary- Treasurer—R. H. Peterson, 324-28 Hamilton Bldg., 
Wichita Falls, Tex. 


ATLAS CLUB (July) 
President—H. Dale Pearson President- Elect—Stephen M. Pugh 
Secretary-Treasurer—Stephen E. Cronen, 522 E. Tenth St., Erie, Pa. 


AXIS (July) 

President— Mary RB. Yinger Treasurer— Mary Lou Logan 
Vice President—Pattie J]. Bricker 

Secretary—Lydia Tueckes Jordan, 


1209 Brady St., Davenport, Towa 


DELTA OMEGA (July) 
President— Rachel H. Woods Treasurer—Catherine K. Carlton 
Vice President—Amalia Sperl 


Secretary— Rosamond Pocock. 402 C.P.R. Bldg., Toronto 1, Ont., Canada 


IOTA TAU SIGMA (July) 
Alexander Vice President—A. L. Durden 
Treasurer—Leslie S. Keyes 
Secretary—A. Leon Sikkenga, 710 Florida Bank Bldg., Orlando, Fla. 


President—N. W. 


LAMBDA OMICRON GAMMA (July 
President—<Aaron A. Feinstein Recording Secretary—Seymour U lansey 
President-Elect—Melvin Elting reasurer—Albert G. Zukerman 
Vice President—Alex E. Maron 

Corresponding Secretary-—Terome H. Kohn, 5331 Baltimore Ave, 
*hiladelphia 43, Pa. 


PHI SIGMA GAMMA (July) 
President—John P. Wood Vice President—Richard S, Koch 
Secretary-Treasurer—Floyd E. Dunn, Osteopathic Hospital of Kansas 
City, 926 EF. Eleventh St. , Kansas City 6, Mo, 


PSI SIGMA ALPHA 
President—Louis A, Astell Second resident—W. S. Horn 
First Vice President— a Peterson 
Executive Secretary-Treasurer—John W. Hayes, 203 W. Fifth St., 
. East Liverpool, Ohio 


SIGMA SIGMA PHI (July) 
President—Robert B. Thomas Vice President—Harold W. w itt 
Secretary-Treasurer—S. V. Robuck, 25 EF. Ww ashington St., Chicago 2, Tl, 


THETA PSI (July) 
President— Felix D. Swope 
Secretary-Treasurer—E. P. Carlton, 815 W. Magnolia Ave., 
Ft. Worth 4, Texas 


Alumni Associations 


(As of September 1, 1957, Date of latest election is indicated 
in parentheses) 


CHICAGO COLLEGE OF OSTEOPATHY (July) 
President— Lewis B. Harned President- Elect—Myron C. Beal 
Secretary-Treasurer—Ward FE. Perrin, Chicago Osteopathic Hospital, 

5250 S, Ellis Ave., Chicago 15, 


COLLEGE OF RIC PHYSICIANS AND 
URGE May) 
ice President—Lynun W. Fawns 


hird Vice President—Otis R. Smith 
First Vice President—William F. Miller 
Secretary- Treasurer—C ora Ivy Cloos 
Executive Secretary—Miss Marie Feeney, 1721 Griffin Ave., 
.os Angeles 31, Calif. 


President—H. Stanley Conall Second 
President- Elect—J. Donald 


DES. MOINES COLLEGE OF OSTEOPATHY 


D SURGERY (July) 
President—Carl W 
Secretary-Treasurer—T. P. McWilliams, Hickey McWilliams Clinic, 
Clinic Bldg., Bayard, owa 


KANSAS CITY COLLEGE 
AND SURGERY (Apri 
President—Herbert B, Kerr Vice T. McAnally 
Executive W. Witt, Osteopathic Hospital 
of Kansas City, 926 E. 11th St., Kansas City 6, Mo. 


AN URGERY (July) 
Treasurer—Mr. Louis W. Handley 


President— Margaret H. 
Secretary—Howard FE. Gross 


President-Elect—-Kenneth I. MacRae 
Vice President—Alma C. Webb 
Executive Secretary—Mr. Lewis F. Chapman, Kirksville College 
of Osteopathy and Surgery, Kirksville, Mo, 


PHILADELPHIA COLLEGE OF OSTEOPATHY Que) 
President—H. Willard Ster rett, Jr. Vice President—David J. Bachrach 
President-Elect—John McA. Ulrich 

Secretary—Robert D. Anderson, 6514 Lincoln Dr., Philadelphia 19, Pa. 
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Burns, Dr. Louisa 
Business Manager 75, 82 
By-Laws—(See Constitution and By- 


Index of Proceedings of the House of Delegates, Reports of Central Office, 
Departments, Bureaus, and Committees 


Academy of Osteopathy............87 


Advertisin 
Advisory Board for Osteopathic Spe- 
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cialists—(See Committees) 


Affiliated Organizations— 


Non-affiliated Groups ........ 


American Association of Osteopathic 


Colleges— 
Industrial Medicine Fellowships ........ 43 
Osteopathic Progress Fund—(See 
O.P.F.) 


American Heart Association ..........30, 31 
31 


Consultation with—(See Commit- 
tees, Conference) 


Amendments—(See Constitution and 


Bylaws Amendments) 


American College of Osteopathic Hos- 


pital Administrators 87-88 
Auxiliary to the AOO.A.— 

Christmas Seal contribution 43 
-37 


Board of Trustees—(See also Officers 


and Trustees) 
Nomination and Election of ..48, 56-57 


Budget—(See Committees, Finance) 
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me 35, 62, 64, 95-96 
Hospitals. “38- 65-66, 91-92 
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Public Health and Safety 45, 61, 96-97 


laws Amendments) 


Christmas Seals—(See Committee on) 
Clinical Study—(See Committee on) 
Code of Ethics—(See also Committee 


on Ethics and Censorshin) 


Revision of 44-45, 53-54, 57-60, 62. 74 


Colleges, Osteopathic—(See also Bu- 


reau of Professional Education 
and Colleges) 
OE 35, 88 
Development program. ............ 32-34, 75 
Federal Aid for Teaching Facilities 
Fund Raising program—(See Osteo- 
pathic Progress Fund) 
Postgraduate Training—(See Com- 
mittee on Accreditation) 
Research in—(See Research) 
Scholarship program— (See 


Auxiliary) 
Support of 63, 64, 


(See also Osteopathic Progress 
Fund) 
47, 88, 92 
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Kansas City .. 
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Kirksville ...... 35, 88, 93 
Los Angeles 88, 92 
Philadelphia 35, 47, 88 
Massachusetts ....... 68 
Committees— 
Accreditation of Postgraduate 
61 
Advisory Board for 
Specialists ......... 61, 88- 
Advisory Committee to Divisional 
42 
Christmas Seale 42-43, 102 
House Committee on 43, 102 
Compensation Insurance 
Conference ........... 37 


Constitution 
vasiaicaiaies , 41, 44, 45, 48-60, 62, a 
Convention Clty. 
Convention Scientific Exhibits 
Council on Emergency Medical 
-62 
Credentials 29, 31, 37, 41, 44, 47, 50, 73 
-34 


Ethics and Censorship ....35, 44-45, 94 

on Format and Scheduling of Con- 
ventions ....... 31-32, 68, 96 


on Group Accident and Sickness 

Institutional Contacts 


International Development .................. 64 
Mead Johnson Grants ............ 41-42, 98 
Medical Economics 45 
Medical Missionaries 42 
National Citizens Committee on 
Nominating OF 


Osteopathic Progress Fund—(See 
Osteopathic Progress Fund) 
Pamphlet on Union Health Centers. 
62-63, 66, 99 
Panel for Evaluation of Therapeutic 
and Medical Agents 
Professional Affairs ..........29, 41, 65-66 
Professional Liability Insurance ......46 
64-65, 67-68 
Public Affairs ..............29, 46, 47, 66-67 
on Recommendations to House ........ 65 
Reorganization of 
Rules and Order of Business ........29-30 
Special Membership Effort -.............. 


Student Loan Fund .............. 47, 97, 102 
Student Recruiting 37 
for Study of A.O.A. , 

and Development ............ 
64 


Constitution and Bylaws Amendments 


49-71, 74 
Associate Membership of MD's _...71 
Bureau of Conventions and 

Meetings ........ 48 
Component Societies ................. 
Convention City selection 
Department of Public Relations........ 71 
Directory listing ... 70 
Division of Public and Professional 


Executive Committee 
Expulsion of members .................. 70-71 


House of Delegates, size of ....... 69, 70 
Judicial Council 71 
Manual of Procedure 70 
Membership requirements ............ 69-70 
68 
41, 44, 68 
President Elect 
Realignment of Committees .............. 71 
Second Vice 48 
Trustees— 
Duties of 70-71 
from Geographical Areas ................ 69 
in House (9 
Number of 69 


Convention—(See also Committee on 
Convention City, and Bureau of) 


Affiliated Organizations at 22000000000... 31 
City 48, 61, 95 
Commercial exhibits 82 
Non-affiliated groups at 62, % 
, 67-68, 96 
95-96 
Council on Education of the A. 
Council on Emergency Medical 
Services 61-62 
Davis, Harry L. 48 
Departments— 


Professional Affairs 


Public Relations 
Division of Public and Professional 

Service 


Divisional Societies— 
Advisory Committee to—(See 
Committees ) 

Christmas Seal Committee —............ 102 
Conference Committee report to........37 
Ethics and Censorship 
Expulsion of members 
Health Services and Facilities ..........66 


Heart Association participation ........ 31 
Industrial Medicine programs. ..........43 
Mead Johnson Grants re 
Non-member list tO 49-50 
Public Health programs ................ 96-97 
Secretaries—(See Society of 
Divisional ) 


Student Selection program 
Divisional Societies— (Geographical 


List) 
California 63 
Hawaii 44, 45 
Indiana 63 
lowa 63 
Michigan— 
Wayne County Association ............ 47 
New Hampshire 63 
Doctors of Osteopathy— 
Insurance Programs for—(See 
Insurance ) 
in Telephone Directories -................... 65 
Editor— 
31, 68, 82-87 


Election of Officers and Trustees 56-57 
Executive Secretary— 


Exhibits, Commercial 82 
Gonser and Gerber Report ................... ae 
Guide for Radiologists .................. 39, 91 
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Guilds 36 
Health Centers and Cooperatives— 
(See Pamphlet on) 
Hospitals, Osteopathic— 
Bureau of—(See Bureaus) 


66, 92 
Intern Training .......... 38-41, 66, 91, 92 
Interns’ Stipend ....39-40, 65, 75, 91-92 
M.D.’s on staff of 71 
Newly Established 
Registry of 39, 66, 91 
Residencies in -..................- 39, 66, 91, 92 

General Practice ........................39, 91 

House of Delegates— 

Agenda for 62 
Conference Committees of ................50 


(See also Committees) 
Expenses of Speaker and Vice 


Speaker 56, 62 
Meeting 75 

(See also Committee on Creden- 

tials) 

O.P.F. representative ............ 48, 56, 61 
Sergeant-at-Arms 29 
48, 56, 60, = 
Time of meeting 
Vice Speaker of ..........56, 58, 60-61, e 
Second Vice Speaker 48 
I.B.M. Statistical Program .............. 86-87 


Industrial Medicine—(See Bureau of 
Industrial and Institutional Service) 


Information and Statistics -............... 86-87 
Insurance— 
Business Expense ..................-. 45, 66-67 
Group accident and sickness ........47, 97 
Group life 45-46, 66 
Group pension ........... oneeue 45-46, 66-67 
Professional liability 63 
Intern Training—(See Hospitals, 
Osteopathic) 
Investments 65 


(See also Auditor’s Report) 
Journal of the A.O.A.—(See Publica- 


tions) 

Manual of Procedure of A.O.A. ........ 
31, 35, 74 

Mead Johnson Grants—(See Commit- 

tee on) 

Membership—(See also Committees) 
Combination ........................ 53 
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Dues for foreign members .......... 74, 4 


from Massachusetts College .............. 68 
Non-members 49-50 
Special Membership effort 35, 45, 94-95 
Statistics 74, 95 
Student 35, 88 


National Board of Examiners for Os- 
teopathic Physicians and Sur- 
geons— 

Recognition of Certificate of ............ 63 

National Citizens Committee on Os- 
teopathy—(See Committees) 

National Health Council ....30, 74-75, 97 

National Osteopathic Guild ‘Association 


New York Academy of Osteopathy— 


Foundation for Research ....41, 43, 97 

Nominations 48, 56-57 
(See also Committee on) 
Non-members of A.O.A.— 

List of 49-50 
Office of Education ................ 37-38, 90-91 
Officers and Trustees— 

Election of 56-57 

Osteopathic Foundation— 

Christmas Seal campaign .................-.- 43 

Osteopathic Progress Fund 

99-101 

Proposed Amendments. ..............- 47, 67 

Reports of 99-102 

Student Loan Fund of ....................-- 102 
Osteopathic Libraries Association ........87 
Osteopathic Principles ...................... 89-90 
Osteopathic Progress Fund ...................- 48 

Audit 78, 81 

Report of 64, 99-101 

Representative from House of 

Delegates 48, 56, 61 
Pamphlet on Union Health Centers... 
62-63, 99 


Panel for Evaluation of Therapeutic 
and Medical Agents—(See Com- 
mittees ) 

Postgraduate Courses—(See Commit- 
tee on Accreditation of) 


President 30, 72 
48, 57 


Public and Professional Service—(See 
Division of ) 
Publications—(See also Editor’s report) 


Directory 2, 82 
Forum of Osteopathy 86 
Journal of the A.O.A. .....: 64, 75, 82-2 


(See also Committee on Clinical 


Study) 

36, 64, 82, 85, % 
Research— 

Bureau of 41, 92-94 

Burns, Dr. Louisa 94 

Conference 93-94 

Grants 92-94 
Research Fund 77-78, 81 
Resolutions— 

Committee on 71-72 

to Congressman Ford 61 
Retirement Plan for D.O.’s ................... 63 
Roster 103-106 
Russell, Phil R. 61 
Sergeant-at-Arms 29 
Society of Divisional Secretaries— 

Report of 63 
Speaker of House—(See House of 

Delegates ) 
Specialists, Osteopathic— 

Advisory Board for—(See 

Committees ) 

Anesthesiology 89 

Dermatology 88, 89 

Internal Medicine 88 

Neurology and Psychiatry ................ 88 

Obstetrics and Gynecology .........- 87, 88 

Ophthalmology and Otolaryngology 

Pathology 

Pediatrics 88 

Physical Medicine and Rehabilitation 88 

Proctology 87, 88 

pe 39, 88-89, 91 

Surgery 89 
Student Loan Fund— 

Audit 77, 80 

of Osteopathic Foundation .............. 102 

Report of 97 
Telephone Directories— 

D.O.’s in 65 
Treasuret’s Report 75 
Trustees—(See also Board of) 

Election of 57, 60 

Nomination of 48, 56 
Union Health Centers and Coonera- 

tives . 62-63, 99 


Veterans Affairs—(See Committee on) 
Wayne County Osteopathic Associa- 
tion . 
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DIVISIONAL SOCIETIES’ PRESIDENTS AND SECRETARIES 


(As of September 1, 1957) 


DIVISIONAL | PRESIDENT SECRETARY 
Alabama No Meeting | Meredith White, 735 First National Bank Bldg., John Y. Glass, 225 Frank Nelson Bldg., Birming- 
Mobile am 
Arizona | May | James 3. Carson, 2813 S. Sixth Ave., Tucson a Peterson, 2747 E. McDowell Rd., Phoenix 
| | Executive Secretary: Mrs. Laura McCrae, 4122 N. 
| 19th Dr., Phoenix 
Arkansas April | Eugene M. Sparling, 222 Thompson Bldg., Hot | R. M. Packard, 726 W. Walnut St., Rogers 
Springs Natl. Par 
California May Charles C Dieudonne, 1721 Griffin Ave., Los An- en ef V. Oddo, 1132 Atlantic Ave., Long Beach 
les 31 
nce Executive Secretary: Mr. Thomas C. Schumacher, 
1298 Wilshire Bivd., Los Angeles 17 
Colorado May L. E. Mitchell, 500 Ninth Ave., Longmont C. Robert Starks, 1459 Ogden St., Denver 18 | 
Connecticut une H. Wesley Gorham, 520 West Ave., Norwalk Charles W. Cornbrooks, Jr., 1025 Post Rd., Darien 
Delaware 1308 N. Van Buren St.,| Thomas C. Scott, Box 295, Delaware City 
ilmington 1 
Dist. of Columbia May Felix D. Swope, 609 Farragut Medical Bldg., | Lawrence R. Bower, 1246 Monroe St., N.E., Wash- 
Washington ington 17 
Florida May, 1956 W. S. Horn, 1500 Eighth Ave., Palmetto Dominic Raffa, 5009 Central Ave., Tampa 3 
Executive Secretary: Mr. Barton Johns, 5009 Cen- 
tral Ave., Tampa 3 
Georgia May W. C. Holloway, 314 N. Dawson St., Thomasville | William Brewster Trimble, 321 Mortgage Guaran- 
tee Bldg., Atlanta 3 
Executive Secretary: Mr. James C. Chappell, 3900 
Bobolink Dr., Decatur 
Hawaii November Charles D. Lake, 2323 Kalakaua Ave., Hono- eas © a, 1541 S. Beretania St., Hono- 
ulu 15 ulu 
Idaho M Emery J. Miller, 124-28 Caldwell Blvd., Nampa . H. Strowd, Western Bldg., Caldwell 
Illinois April LE. Phuton, 107 jefierson St., Morton Walter Bldrett, $250 8. Bilis Ave, Chicago 15 
Executive Secretary: Mr. Douglas O. Durkin, 
Room 521, 53 W. Jackson Blvd., Chicago 4 
Indiana May J. Wesley Elbert, 711 Main St., Petersburg mers Wolf, 4840 N. Michigan Rd., Indian- 
Iowa May Raymond S. Farran, 637 Badgerow Bldg., Sioux | Mr. Fo wang W. Walter, 200 Walnut Bidg., Des 
it 
Kansas May V. R. Cade, Cade Clinic Bldg., 816-18 Broadway, | Executive Secretary: Mr. Lloyd L. Hall, 121 E. 
Marthe Garnett, 2800 boro Rd., Louisville 6 
Kentucky Octobe Charles R. Conley, 300 Main St., Greenup ar , Trownsboro Kd., isville 
Louisiana Pere oa William c caames, 713 Pere Marquette Bldg.,| V- L. Wharton, Box 511, Lake Charles 
N. 1 12 
Maine William L. Shemmen Executive Secretary: Mr. George R. Petty, Mon- 
Maryland October Morris C. Auger, 901 Pershing Dr., Silver Spring ——-> en, 342 N. Charles St., Balti- 
r 
Massachusetts ’ 2 t St., Andov Robert R. Brown, 64 Trapelo Rd., Belmont 78 
A. Executive Secretary: Mrs. Gladys M. Stockdale, 
524 California St., Newtonville 60 
Michigan October John H. Morrison, 14955 Greenfield Ave., De- P. Ralph Morehouse, 214 S. Superior St., Albion 
troit 27 Executive Secretary: Mr. Floyde E. Brooker, 81 
Glendale, Highland Park 3 
Minnesota May Clifford F. Dartt, 318 Bush St., Red Wing E. gn a 301 Granite Exchange Bldg., St. 
ou 
Missouri October J. Edward Sommers, 6504A Delmar Bivd., St. | Executive Secretary: Mr. Paul D. Adams, 325 E. 
Louis 5 McCarty St., Jefferson City 5 
Montana uly Warren E. Monger, Box 64, Dillon Blanche R. Diestler, East Lakeshore, Bigfork 
Nebraska eptember C. Eugene Brown, 1702 Second Ave., Nebraska | Executive Secretary: Mr. Robert H. Downing, Se- 
Cit curity Nat’l Bank Bide. Superior 
Nevada May John H. Pasek, 205-10 First Nat'l Bank Bldg.,| Hobart Wray, 406 S. Main St., Fallon 
Minden 
New Hampshire May John F Maxfield, III, Professional Bldg., Newport ee A. Desnoyers, 542 Central Ave., Dover 
New Jersey March S. Samuel Tropea, 1972 Browning Rd., Pennsauken enry Palmafty, 362 sronpest St., South Orange 
Executive Secretary: Mr. I. J. Tecker, 1007 Pine- 
New Mexi Lory Baker 400 N Cheek St., Las C 
ew Mexico aker, > urc t., s Cruces 
New York Witlerd D 22| C. "Fred Peckham, 27 W. Bridge St., Oswego _ 
North Carolina October Thomas M. Rowlett, Tribune Bldg., Concord S. Dales Foster, 710 Public Service Bidg., Asheville 
Dakota May M. J. Hydeman, 4171 Broadway, Bismarck Pfeiffer, 110% 53 
io xecutive Secretary. Mr. William S. Konold, 
May Jack M. Wright, 1925 Parkwood Ave., Toledo 2 Third Ave Coluinbus 
ahoma : : . R. Thomas, . Walker, ahoma City 3 
November Eugene F. Ross, 114 S. Garvin St., Lindsay Executive Secretary: Mr. Walter L. Gray, 310-12 
regon vid E. Reid, Box non 
3 ail address 
tt Executive Secretary: Mr. George W. Thomas, 1941 
_. Market St., 
Rhode Island May Keaim M. Kechijian, 51 Clay St., Central Falls > Fogel, 3138 Pawtucket Ave., River- 
South Carolina Ma ’ 4 : Nancy A. Hoselton, 1711 Gervais St., Columbia 1 
South Dakota June Bishop, S, Minncsote Ave Falls | Parl W. Hewlett, 417 W. 27th St. Sioux Falls 
Tennessee April illiam H. Graves, Central Bldg., Bristol : M. Moore, Jr., 200 High -" Trenton : 
Texas ay Lester I. Tavel, 4921 San Jacinto St., Houston 4 xecutive Secretary: Phil R. Russell, 512 Bailey 
Utah cl Hyatt, 144 E, Fifth North St., P 
ta arence E. Hyatt, 144 E. Fift ort t., Provo 
Vermont 389, University Ave. Prove, | Clerks Marian Rice, Court Sts Windsor 
Virginia May Harold A. Blood, 228 N. Columbus St., Alexandria on Cifala, 2778 N. Washington Blvd., Ar- 
ington 
Washington June Percy C. Wilde, 2030 S.W. 152nd St., Seattle 66} Secretary: Not yet reported , 
Correspondin ecretary: Mrs. Dorcas L. Sizer, 
1747 S. Sheridan Ave., Tacoma 
West Virginia June Frank E. Pick, 4410 McCorkle Ave., S.W., South | Guy E. Morris, 542 Empire Bank Bldg., Clarksburg 
Charleston 3 
Wisconsin April Irving J. Ansfield, 1500 E. Brady St., Milwaukee 2| Edwin J. Elton, 1518 N. 70th St., Wauwatosa 13 
yoming June a t Kendall, Fremont "Clinic and Hospital, G. A. Roulston, 2823 Central St., Cheyenne 
205 S. Fourth St., Riverton 
Australian September Leon Van Straten, 71 Collins St., Melbourne C.1,| Alice Virginia Farnum, 46 Shasta Ave., Melbourne 
Victoria .6, Victoria 
British October Delbert Mead Burnett, Midland Bank Ltd., 32| Thurston True, Andrew Still House, 24-25 Dorset 
Rodney St., Liverpool 1 Sqa., don N.W. 1 
British Columbia June Milton P. Thorpe, 1126 Vancouver Block, Van-| Robert Stark, 212-15 Stobart Bldg., Victoria 
couver 
Manitob. ua Richard M. Cornelius, 615 Portage Ave., Winnipeg | L. B. Mason, 458 Montague Ave., Winnipeg 
George R. Church, 76-78 St., W., Orillia | A. V. DeJardine, 205 Yonge St., Toronto 1 . 
Quebec January A. E. Wilkinson, 616 Medical Arts Bldg., Mon-| Frederick G. Marshall, 923 Medical Arts Bldg., 
treal 25 Montreal 25 
Saskatchewan December Anna E. Northup-Little, 2228 Albert St., Regina! Doris M. Tanner, 2228 Albert St., Regina 
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OFFICIALS OF STATE AND PROVINCIAL LICENSING BOARDS 
(And Osteopathic Members of Composite Boards) 


STATE OR 


PROVINCE 


*Alabama 
*Alaska 


tArizona 
tArkansas 
tCalifornia 


tColorado 


Connecticut 


*Delaware 


tDistrict of 
Columbia 


tFlorida 


tGeorgia 
tHawaii 


tIdaho 


* Illinois 


tindiana 


tlowa 


t Kansas 


tKentucky 


tLouisiana 


tMaine 
tMaryland 


+ Massachusetts 


t Michigan 


tMinnesota 
* Mississippi 


t Missouri 
Montana 


tNebraska 


tNevada 


New Hampshire §John S. 


NAME AND ADDRESS 


§D. G. Gill, M.D., State Office Bldg., Montgomery 4 


§D. M. Whitehead, M.D., Box 140, Juneau 


§Russell Peterson, D.O., 2747 E, McDowell Rd., Phoe- 
nix 22 
SE. M. Sparling, D.O., 222 Thompson Bldg., Hot 


Springs National Park 


8Glen D. Cayler, D.O., 
14 (board address) 


$Mrs. Beulah 
» 


ver 2 
**C,. C. Thorpe, 
**C. Robert Starks, 


1013 Forum Bldg., Sacramento 


Hudgens, 1612 Tremont PL, Den- 
D.O., 500 Ninth Ave., 


D.O., 


Longmont 
1459 Ogden St., Denver 18 
§Frank Poglitsch, D.O., 300 Main St., New Britain 
Medical Examining Board in Surgery: 
8Creighton Barker, M.D., 160 St. Ronan New 
laven 
Joseph McDaniel, M.D., 229 S. State St., Dover 
Address communications to: Daniel Leo Finu- 
cane, M.D., Secretary, Commission on Licensure 
1740 Massachusetts Ave., N.W., Washington 6 
**Chester D. Swope, D.O., Farragut Medical Bldg., 
Washington 6 


§W. S. Horn, D.O., 


SHoyt B. Trimble, 
Bidg., Atlanta 3 


$Frank O. Gladding, D.O., 504 Kauikeolani 
Honolulu 13 (board address) 


§D. W. Hughes, D.O., 203 Sun Bldg., 
ddress communications to: Margaret Gilbert 
Director, Occupational License Bureau, Dept. of 
Law Enforcement, State House, Boise 


ttRansom L, D.O., Orangeville 


§Ruth V. Kirk, 538 K. of P. 
(Executive Secretary) 
**C. Allen Brink, D.O., 410 N. Main St., Princeton 


§W. S. Edmund, D.O., 621 Third St., Red Oak 
Address communications to: Herman W. Walter, 
Asst. Secretary, 200 Walnut Bldg., Des Moines 9 
(central office) 


Davis, D.O., 


1500 Eighth Ave., Palmetto 


D.O., 321 Mortgage Guarantee 
Bidg., 


Boise 


Dinges, 


Bldg., Indianapolis 4 


**Stanley E. 600 W. Maple St., Colum- 


bus 

**Richard Gibson, D.O., Osteopathic Clinic, 1404 
Main St., Winfield ; 

**James B. Donley, D.O., Donley Osteopathic Hos- 
pital, 437 N,. Cedar St., Kingman 

sate 2 E. Teague, M.D., 620 S. Third St., Louis- 
vi 

**Carl J. Johnson, D.O., 514 Fincastle Bldg., Louis- 
ville 2 

§Carl E. Warden, D.O., 827 Hodges St., Lake Charles 

§$George Frederick Noel, D.O., 20 Monument Sq., 
Dover-Foxcroft 

§Christopher L. Ginn, D.O., 19 W. Mulberry St., 


Baltimore 1 
§Robert C. 
Boston 33 
**Robert R. Brown, D.O., 64 Trapelo Rd., 


J. J. Manhy, D.O., 


Cochrane, M.D., Room 37, State House, 
Belmont 78 
312 Capital Ave., N.E., Battle 


y 7 communications to: P, Ralph Morehouse, 
D.O., Asst. Secretary, 214 S. Superior St., Albion 


$Wallace F. Kreighbaum, D.O., 2748 Hennepin Ave., 
Minneapolis 8 


$Felix J. Waseowees, M.D., State Board of Health, 
Jackson 11 
$F. C. Hopkins, D.O., 205 N. Fourth St., Hannibal 


$Asa Willard, D.O., Wilma Bldg., Missoula 

D.O., 1702 Second Ave., Ne- 
ddress communications to: Husted K,. Watson, 
Director, Bureau of Examining Boards, State 
Dept. of Health, Lincoln 9 


$Walter J. Walker, D.O., 210 W. Second St., Reno 


$C. Eugene Brown, 
braska City 


| 


Wheeler, M.D., State House, Concord 


STATE OR 
PROVINCE 


t New Jersey 


tNew Mexico 


tNew York 


tNorth Carolina 
tNorth Dakota 


tOhio 


tOklahoma 
tOregon 


ttt Pennsylvania 


*Puerto Rico 


tRhode Island 


tSouth Carolina 
tSouth Dakota 


t Tennessee 
tTexas 


tUtah 
Vermont 
tVirginia 


ttWashington 


ttWest Virginia 


tWisconsin 
tWyoming 
tAlberta 


*British 
Columbia 


tManitoba 


tttOntario 


tSaskatchewan 


NAME AND ADDRESS 
sPatrick H. Corrigan, 28 W. State St. Tren 
ton 
**Edwin T. Ferren, D.O., 2707 Westfield Ave., Cam. 


den 5 
§H. E, Donovan, D.O., Donovan Osteopathic Hospital, 

aton 
§Stiles D. Ezell, M.D., Bureau of Professional Ex. 


Pearl St., Ak 
**John R. Pike, D.O., 90 State St., Albany 7 


and Registrations, 23 S. 


§Frank R. Heine, D.O., 108 Kensington Rd., Greens. 
boro 
§G. L. Hamilton, D.O., Ringo Bldg., 119 S. Main St, 


inot 


M. Platter, M.D., 21 W. 
**Tames O. Watson, D.O., 
lumbus 1 


§G. R, 
City 3 


Broad Ste Is 
111 W. Third Ave., Co- 


Thomas, D.O., 2923 N. Walker, Oklahoma 


Portland 4 


I. Bobbitt, 609 Failing Bide, 
Lebanon 


**David E, Reid, D. P.O, Box 372 


§Mrs. Katherine M. Wollet, Bureau of Professional 
Licensing, Harrisburg 

**David Rothman, D.O., 169 Pine St., Oxford 

**Ben L. Agresti, D.O., 263 W. 18th h St. Erie 


**Harvey Orth, D.G., 28 N. Main St., Lewistown 

**Charles S. W. Rickolt, D. 1148, Main St., Muncy 

**John H, Warren, D.O., 020 N. 63rd St., Philadel. 
phia 31 

§Joaquin Mercado Cruz, c/o Dept. of State, Box 3271, 
San Juan 


**Steremiah F. Crowley, D.O., 654 Main St., Paw- 
tucket 
**Frederick S. Lenz, D.O., 
Cranston 
Address communications to: 
Administrator of Professional 
State Office Bldg., Providence 


§$Ernest A, Johnson, D.O., Box 525, Summerville 
§John C. Foster, Room 300, First Natl. Bank Bldg., 


_dioux Falls 
. H. Cheney, D.O., 6262 E. 21st St., Sioux Falls 


§M. E. Coy, D.O., 1226 Highland Ave., Jackson 

§M. H. Crabb, M.D., 1714 Medical Arts Bldg., Fort 
Worth 2 

**Howard R. Coats, D.O., Coats-Brown Clinic and 


Hospital, 615 S. Broadway, Tyler 
ey Peterson, D.O., 324 Hemilton Bldg., Wichita 


Falls 
**Everett W. Wilson, D.O., Drawer A, Portland 


$Alice E, Houghton, D.O., 600 Zion's Savings Bank 
- +, Salt Lake City 1 
Address communications to: Frank E, Lees, Asst. 
Director, Dept. of Registration, 314 State Capitol 
Bidg., Salt Lake City 1 


§Charles D. Beale, D.O., Mead Bldg., Rutland 


§K. D. Graves, M.D., 631 First St., S.W., Roanoke 
a Liebert, D.O., 3514 Grove Ave., Rich- 
mond 21 


1141 Narrangansett Blvd., 


Thomas B. Casey, 
Regulation, 366 


Address communications to: Edward C. Dohm, 
Division, Dept. of Li- 
meee, lym 


oa h, D. O., 3010 Hoyt Ave., Everett 
‘ ¥ Hofer, D.O., 1515 W. Yakima Ave., 
akima 


. W. Roehr, D.O., 13014 12th Ave., S.W., Seat- 
66 


§Theodore Sharpe, D.O., 212 W. Burke St., 
burg 


§Thomas W. Torme ia = D., State Office Bldg., 
1 W. Wilson St 


wk, C. Murphy, D.0- 438 Gilbert Ave., Eau Claire 


§Franklin D. Yoder, M.D., New State Office Bldg., 
Cheyenne 
**H, E. Tunnell, D.O., Box 527, Laramie 


§G. B. Taylor, Acting Registrar, — of the Regis- 
trar, University of Alberta, Edmonto 
**E,. A. Hay-Roe, D.O., 322 Tegler Bldg. ., Edmonton 


Registrar: ~ Gunn, M.D., 1807 W. 10th Ave., 
ancouver 


$W. Kurth, D.O., 248 Moorgate Blvd., St. 
Winnipeg 12 

§D. Gordon Campbell, D.O., 2 Bloor St., E., Toronto 5 

**Doris M. Tanner, D.O., 2228 Albert St., Regina 


**Anna E, Northup- Little, D.O., 2228 Albert “St., 
Regina 


Martins? 


James, 


*M.D. Board 


**Osteo 
eee 
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athic Member 
ember, Osteopathic Examining Committee 


tComposite Board 


ttOsteopathic Examiner 
tttBoard of Directors of Osteopathy under 


Drugless Practitioners Act 


tOsteopathic Board 
Examining Committee 
ttFive D.O.’s, two M.D.’s and Superintendent 
of Public Instruction 
§Secretary 
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HOSPITALS «APPROVED FO 
(For the Period from July 
The length of American Oste 
intern training 
Allentown Osteopathic Hospital, Allentown, Pennsylvania 
Art Centre Hospital, Detroit, Michigan 
Audubon Osteopathic Hospital, Audubon, New Jersey 
Bangor Osteopathic Hospital, Bangor, Maine 
Bashline Osteopathic & Clinic, Grove City, Pennsylvania 
Bay View Hospital, Ba illage, Ohio 
Biscayne Osteopathic Hospital, Miami, Florida 
Blackwood-Mims Clinic & Hospital, Comanche, Texas 
Burbank Hospital, Burbank, California 
Cafaro Memorial Hospital, Youngstown, Ohio 
Carson City Hospital, Carson City, Michigan 
Charles E. Still Osteopathic Hospital, Jefferson City, Missouri 
Chicago Hospital, Chicago, Illinois 
Civic Center Hospital, Oakland, California 
Clare General Hospital, Clare, Michigan 
Community —— Houston, Texas 
Community Medical Center, North Sacramento, California 
Community Memorial Hospital, Moberly, Missouri 
Corpus Christi Osteopathic Hospital, Corpus Christi, Texas 
Dallas Osteopathic Hospital, Dallas, Texas 
Davenport Osteopathic Hospital, Davenport, lowa 
Des Moines General Hospital, Des Moines, lowa 
Detroit Osteopathic Hospital, Detroit, Michigan 
Doctors Hospital, Columbus, Ohio 
Doctors Hospital, Los Angeles, California 
Doctors Osteopathic Hospital, Erie, Pennsylvania 
Erie Osteopathic Hospital, Erie, Pennsylvania 
Flint General Hospital, Flint, Michigan 
Flint Osteopathic Hospital, Flint, Michigan 
Forest Hill Hospital, Cleveland, Ohio 
Fort Worth Osteopathic Hospital, Fort Worth, Texas 
Garden City-Ridgewood Hospitals 
Garden City Hospital, Garden City, Michigan 
Ridgewood Hospital, Ypsilanti, Michigan 
Gleason Hospital, Larned, Kansas 
*Glendale Community Hospital, Glendale, California 
Grand Rapids Osteopathic Hospital, Grand Rapids, Michigan 
Burton Heights Branch, Grand Rapids, Michigan 
Grandview Hospital, Dayton, Ohio 
Green Cross General Hospital, Cuyahoga Falls, Ohio 
Hillside Hospital, San Diego, California 
Hospitals of the Kansas City College of Osteopathy and Surgery 
Osteopathic Hospital, Kansas City, Missouri 
Conley Maternity Hospital, Kansas City, Missouri 
Hospitals of Philadelphia College of Osteopathy 
The Hospital of Philadelphia College of Osteopathy, 
Philadelphia, Pennsylvania 
North Center Hospital of Philadelphia College of Osteopathy, 
Philadelphia, 
Houston Osteopathic Hospital, Houston, Texas 
Kirksville Osteopathic Hospital, Kirksville, Missouri 
Lakeside Hospital, Kansas City, Missouri 
Lakeview Hospital, Milwaukee, Wisconsin 
Lamb Memorial Hospital, Denver, Colorado 


REGISTERED 
(For the Period from July 
Altadena Community Hospital, Altadena, California 
Alva Osteopathic Hospital, Alva, Oklahoma 
Amarillo Osteopathic Hospital, Amarillo, Texas 
Arcade a North Sacramento, California 
Aspermont Hospital & Clinic, Aspermont, Texas 
Avon Center Hospital, Rochester, Michigan 
Axtell Osteopathic Hospital, Princeton, Missouri 
Barnes Osteopathic Hospital & Clinic, King City, Missouri 
Bay Osteopathic Hospital, Bay City, Michigan 
Bellevue Hospital & Clinic, Houston, Texas 
Big Sandy Clinic-Hospital, Big Sandy, Texas 
Cadieux General Hospital, Detroit, Michigan 
Cape eg Hospital, Cape Girardeau, Missouri 
Cardwell Memorial Hospital, Stella, Missouri 
Chesemore Clinic & Hospital, Paris, Tennessee 
Clinic Hospital, Nowata, Oklahoma 
Coats-Brown Clinic & Hos vital, Tyler, Texas 
Colorado Hospital, Canon City: Colorado 
Community Memorial Hospital, Sturgis, South Dakota 
Cottage Hospital, Oildale, California 
Crews’ Hospital & Clinic, Gonzales, Texas 
Currey Clinic-Hospital, Mt. Pleasant, Texas 
Delaware Valley Hospital, Bristol, Pennsylvania 
Delgado Green Cross Hospital, Ysleta, Texas 
Denison Hospital & Clinic, Denison, Texas 
Doctor’s Hospital, Albuquerque, New Mexico 
Doctors’ Hospital, Jacksonville, Florida 
Doctors Hospital, St. Petersburg, Florida 
Donley Osteopathic Hospital & Clinic, Kingman, Kansas 
Donovan Osteopathic Hospital & Clinic, Raton, New Mexico 
East Liverpool Osteopathic Hospital, East Liverpool, Ohio 
Edgewater Hospital ilwaukee, Wisconsin 
Elliston Clinic & Hospital, Covington, Tennessee 
Elm Street Hospital & Clinic, Denton, Texas 
Elmo Osteopathic Hospital, Elmo, Missouri 
Glendale Emergency Hospital, Glendale, California 
Granbury General Hospital, Granbury, Texas 
Granby Community Hospital, Granby, Missouri 
Groom Osteopathic Hospital, Groom, Texas 
Guymon Osteopathic Hospital, Guymon, Oklahoma 
Harrison Miller Memorial Hospital, Hinton, Oklahoma 
Humphreys Osteopathic Hospital, Tuscumbia, Missouri 
Hustisford Hospital, Hustisford, Wisconsin 
ackson a Hospital, Jackson, Michigan 
oplin General Hospital, Joplin, Missouri 
uniata Park Medical Center, Philadelphia, Pennsylvania 
Lakeview General Hospital, Battle Creek, Michigan 
Las Olas Hospital, Fort Lauderdale, Florida 
Le Roy Hospital, New York, New York 
Longs Peak Osteopathic Hospital, Longmont, Colorado 
Lubbock Osteopathic Hospital, Lubbock, Texas 
Manning General Hospital, Manning, Iowa 
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Registry of Hospitals 


R TRAINING OF INTERNS i 
1, 1957, to June 30, 1958) ie 
opathic Association approved ie 
1s 12 months. 
Lancaster Osteopathic Hospital, Lancaster, Pennsylvania 
Laughlin Hospital & Clinic, Kirksville, Missouri. 
Long Beach Osteopathic Hospital-Magnolia Hospital 
Long Beach Osteopathic Hospital, Long Beach, California 
Magnolia Hospital, Long Beach, California 4 ; 
Los Angeles County Osteopathic Hospital, Los Angeles, California 
Madison Street Hospital, Seattle, Washin 
Mahoning Valley Green Cross Hospital, arren, Ohio 
Marietta Osteopathic Hospital, Marietta, Ohio 
Massachusetts Osteopathic Hospital, Boston, Massachusetts 
Maywood Hospital, Maywood, California 
McLaughlin Osteopathic Hospital, Lansing, Michigan 
Mesa Memorial Hospital, Grand Junction, Colorado 
*Metropolitan Hospital, Philadelphia, Pennsylvania | 
Mineral Area Osteopathic Hospital, Farmington, Missouri 
Monte Sano Hospital of Physicians & Surgeons, Los Angeles, California 
Mount Clemens General Hospital, Mount Clemens, Michigan 
Muskegon Osteopathic Hospital, Muskegon, Michigan 
Normandy Osteopathic Hospital, St. Louis, Missouri 
Northwest Hospital, Miami, Florida 
Oklahoma Osteopathic Hospital, Tulsa, Oklahoma 
Ontario Community Hospital, Ontario, California 
Orrville Community Osteopathic Hospital, Orrville, Ohio 
Osteopathic General Hospital of Rhode Island, Edgewood, 
Cranston, Rhode Island 
Osteopathic Hospital of Harrisburg, Harrisburg, Pennsylvania 
Osteopathic Hospital of Maine, Portland, Maine 
Parkview Hospital, Toledo, Ohio 
Phoenix Osteopathic Hospitals 
Phoenix Osteopathic Hospital, Phoenix, Arizona 
McDowell Branch, Phoenix, Arizona 
Pontiac Osteopathic Hospital, Pontiac, Michigan 
Portland Osteopathic Hospital, Portland, Oregon 
+Rio Hondo Memorial Hospital, Rivera, California 
Riverside Hospital, Wilmington, Delaware 
Riverside Osteopathic Hospital, Trenton, Michigan 
Riverview Osteopathic Hospital, Norristown, Pennsylvania 
Rocky Mountain Osteopathic Hospital, Denver, Colorado 
Saginaw Osteopathic Hospital, Saginaw, Michigan 
San Gabriel Valiey Hospital, San Gabriel, California 
South Bend Osteopathic Hospital, South Bend, Indiana 
Standring Memorial Osteopathic Hospital, Seattle, Washington 
Stevens Park Osteopathic Hospital, Dallas, Texas 
Still Osteopathic Hospital, Des Moines, lowa 
Traverse City Osteopathic Hospital, Traverse City, Michigan 
Tucson General Hospital, Tucson, Arizona 
Victory Hospital, North Hollywood, California 
Waldo General Hospital, Seattle, Washington 
Waterville Osteopathic Hospital, Waterville, Maine 
West Side Osteopathic Hospital of York, York, Pennsylvania 
Wetzel Osteopathic Hospital, Clinton, Missouri 
Wilden Osteopathic pital, Des Moines, Iowa 
Zieger Osteopathic Hospital, Detroit, Michigan 
+Dual Staff 
*Second-year Internship 


HOSPITALS 

1, 1957, to June 30, 1958) 

Marshfield General Hospital, Marshfield, Wisconsin 

Martin Place Hospital, Detroit, Michigan 

Mason Clinic & Hospital, Mason, West Virginia 

Mayer Hospital & Clinic, Lubbock, Texas 

Medford Osteopathic Hospital, Medford, Oregon 

Memorial Osteopathic Hospital, Elizabeth, New Jersey 
Mesa Osteopathic Hospital, Mesa, Arizona 

Miles Osteopathic Hospital, Grapevine, Texas 

Mineral Spring Hospital, Louisiana, Missouri 

Mt. Pleasant Frospital & Clinic, Mt. Pleasant, Texas ? 
New Mexico Osteopathic Hospital, Albuquerque, New Mexico 
New Valley Osteopathic Hospital, Yakima, Washington 
Northeast Osteopathic Hospital, Kansas City, Missouri 
North Jersey Osteopathic eral Hospital, Dumont, New Jersey 
Northwest General Osteopathic Hospital, Detroit, Michigan 
Orlando Osteopathic Hospital, Orlando, Florida 

Ormond Beach Hospital, Ormond Beach, Florida 
Osteopathic Hospital of Wichita, Wichita, Kansas 

Ottawa Arthritis Hospital & Diagnostic Clinic, Ottawa, Illinois 
Ozark Osteopathic Hospital, nent, Missouri 

Palmer Osteopathic Hospital, Detroit, Michigan 

Park View Hospital, Los Angeles, California 

Plattner Clinic & Hospital, Grand Prairie, Texas 

Point Clinic & Hospital, Point Pleasant, West Virginia 
Pool Memorial Hospital, Lindsay, Oklahoma 

Porter Clinic-Hospital, Lubbock, Texas 

Redfield Clinic Hospital, Redfield, Iowa 

Reid Hospital & Clinic, Bethany, Missouri 

Riley Sanatorium, North Muskegon, Michigan 

Riverside’s Osteopathic Hospital, Riverside, California 
Roswell Osteopathic Hospital, Roswell, New Mexico 

Saco Osteopathic Hospital, Saco, Maine 

San Antonio Osteopathic Hospital, San Antonio, Texas 
Sandusky Hospital-Clinic, Sandusky, Michigan 

Sandusky Memorial Hospital, Sandusky, Ohio 

Sequoia Hospital, Fresno, California, 

Sheridan Community Hospital, Sheridan, Michigan 
Southern Oklahoma Osteopathic Hospital, Ardmore, Oklahoma 
Still-Hildreth Osteopathic Sanatorium, Macon, Missouri 
Stocker Hospital & Clinic, Oc oc, Wi i 

Stratton Hospital & Clinic, Cuero, Texas 

Talco Hospital & Clinic, Talco, Texas 

Tigua General Hospital, El Paso, Texas 

Trenton Osteopathic Hospital, Trenton, Tennessee 

Troy Community Hospital, Troy, Pennsylvania 

Wellsburg Eye & Ear Hospital, Wellsburg, West Virginia 
West Broward Hospital & Clinic, Fort Lauderdale, Florida 
Wetzel Osteopathic Hospital, Carrollton, Missouri 
Whitaker Osteopathic Hospital, Moberly, Missouri 
Willamette Osteopathic Hospital, Albany, Oregon 

Willard General Hospital, Manchester, Iowa 
Wolfe-Duphorne Hospital, Athens, Texas 

Woodland Hospital & Clinic, Sedalia, Missouri 
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(All Residencies Approved for the Period from July 1, 
dssoctation approved training prog 


The lenoth of the American Osteopathy ' 
such program but requires recertification each year, 


hostital is approved for 


HOSPITAL 


Allentown Hospital 
Allentown, Pennaylvanta 


Art Centre Tlospital 
Detroit, Michigan 


Hangor Osteopathic Hospital 
Maine 

View Hospital 

Hay Village, Ohio 

( Osteopathic Hospital 
Chicago, 


Thay 


Dallas ¢ Hospital 


Dallas, Texas 


Dee Moines General Hospital 
Des Moines, 


Detroit Osteopathic Hospital 
Detroit, Michigan 


Doctors Hospital 
Columbus, Ohio 


Doctors Hespital 
Los Angeles, California 

Flint General Hospital 
lint, Michigan 

Flint Osteopathic Hospital 
Flint, Michigan 


Fort Werth Osteopathic Hospital 
Fort Worth, Texas 

Garden City Ridgewood Hospitals 
Garden City, Michigan 


Glendale Community Hospital 
Glendale, California 
Grand Rapids Osteopathic Hospital 
Burton Heights Branch 
Grand Rapide, Michigan 


Grandview Hospital 
Dayton, Ohie 


Green Cross General Hospital 
Cuyahoga Falls, Ohio 

Hospitals of the Kansas City 

College of Osteopathy and Surgery 
Kansas City, Missouri 


Hospitals of Philadelphia 
College of Osteopathy 
Philadelphia, Pennsylvania 
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RESIDENCIES 


Ap 


NAME 
Roentgenolony 


Anesthesiology 

liternal Medicine 
Obstetrice & Gynecology 
atholony 

Radiolowy 

Surgery 

Roentgenolony 

Surgery 


Diagnostic Roentgenology 


\neathesiolony 
Internal Medicine 
Obatetrice & Gynecology 
Pathology 
Vediatrics 
Roentgenology 
Surgery 
Anesthesiology 
Pathology 
Surgery 
Anesthesiology 
Radiolowy 
Surgery 
Anesthesiology 
Internal Medicine 
Obstetrics & Gynecology 
Ophthalmology & 
Orthopedic Surgery 
Patholowy 
Radiology 
Surgery 
Anesthesiology 
Internal Mecheime 
Ophthalmolony & 
Otorhinolaryngology 
Orthopedic Surgery 
Roentgenology 
Surgery 
Surgery 


Anesthesiology 

Surgery 

Anesthesiology 

Internal Medicine 
Obstetrics & Gynecoloey 
Pathology 

Pediatrics 

Radiology 

Surgery 

Surgery 


Anesthesiology 

Diagnostic Roentgenology 

Obstetrical Gynecological 
Surgery 

Surgery 

Pathology 


Obstetrical Gynecological 
Surgery 

Roentgenology 

Surgery 

Anesthesiology 

Internal Medicine 

Obstetrics & Gynecology 

Ophthalmology 
Otorhinolaryngology 

Orthopedic Surgery 

Pediatrics 

Roentgenology 

Surgery 

Anesthesiology 

Surgery 

Anesthesiology 

Internal Medicine 

Obstetrics & Gynecology 

Obstetrical-Gynecological 
Surgery 

Orthopedic Surgery 

Pathology 

Pediatrics 

Proctology 

Roentgenology 

Surgery 

Urological Surgery 


Anesthesiology 

Internal Medicine 

Obstetrical-Gynecological 
Surgery 

Ophthalmology & 
Otorhinotaryngology 

Orthopedic Surgery 

Pathology 

Pediatrics 

Radiology 

Surgery 

Urological Surgery 


woved Resident Training Programs 
1957, to June 30, 1058) 
yram for each specialty is 3 years, 


HOSPITAL 
Kirkeville Osteopathic Tloapital 
Kirkeville, Missouri 


Lakeside Hospital 
Kansas City, Missouri 


Lakeview Lloapital 
Milwatikee, Wisconsin 


Lancaster Hospital 
aneaater, Pennaylvania 


Laughlin Hoapital & Clinte 
Kirkeville, Missouri 
Loe Angeles County Osteopathic 
Hospital 
Los Anweles, California 


Massachusetts Osteopathic Hospital 
Hoston, Massachusetts 

Metropolitan Hospital 
Philadelphia, Pennsylvania 


Mount Clemens General Hospital 
Mount Clemens, Michigan 


Muskegon Hospital 
Muskegon, Michigan 


Normandy Osteopathic Hospital 
St. Louis, Missouri 


Oklahoma Osteopathic Hospital 
Tulsa, Oklahoma 
Osteopathic General Hospital of 
Rhode Island 
Cranston, Rhode Island 


Osteopathic Hospital of Harrisburg 

Harrisburg, Pennsylvania 

Osteopathic Hospital of Maine 
Portland, Maine 


Parkview Hospital 
Toledo, Ohio 

Riverside Osteopathic Hospital 
Trenton, Michigan 


Riverview Osteopathic Hospital 
Norristown, Pennsylvania 
Rocky Mountain Osteopathic Hospital 

Denver, Colorado 
Saginaw Hospital 
Saginaw, Michigan 


South Bend Osteopathic Hospital 
South Bend, Indiana 


Stevens Park Osteopathic Hospital 
Dallas, Texas 


Still Osteopathic Hospital 
Des Moines, lowa 


West Side Osteopathic Hospital of 


or 
York, Pennsylvania 
Wilden Osteopathic Hospital 
Des Moines, lowa 


Zieger Osteopathic Hospital 
Detroit, Michigan 


RESIDENCIES 


NAME 


2 Anesthesiolory 

Diagnostic Roentgenology 

1 Internal Medicine 

1 Obetetrics & Gynecology 

Ophthalmology & 
Otorhinolaryngology 

2 Vatholowy 

2 Surgery 

1 Anesthesiology 

1 Obstetrical Gynecological 
Surpery 

Radiolouwy 

2 

1 Internal 

1 Surgery 


Medicine 


1 Anesthesiology 
Vatholowy 

Roentgenology 
Surgery 

Surwery 


Aneathesiolo 

Internal Medicine 

» Neurology & Neurosurgery 

» Obstetrice & Gynecology 

Ophthalmology 

Orthopedic Surgery 

Pediatrics 

Physical Medicine and 
Rehabilitation 

4 Radiology 

+ Surgery 

» Urolowieal Surgery 

Surwery 


Ordhepedic Surgery 
1 Radiolony 

1 Surgery 

Anesthesiology 

1 Diagnostic Roentgenology 
Internal Medicine 

1 Pathology 

1 Surgery 

1 Diagnostic Roentgenology 


Anesthesiology 
Diagnostic Roentgenology 
Surgery 

Diagnostic Roentgenology 
Surgery 

Diagnostic Roentgenology 


Internal Medicine 


Anesthesiolo y 
Internal Medicine 
Pathology 
Radiology 
Surgery 


Roentgenology 

Surgery 

Anesthesiology 
Diagnostic Roentgenology 
Internal Medicine 
Obstetrics & Gynecology 
Surgery 

Roentgenology 

Surgery 

Radiology 

Surgery 

Anesthesiology 
Roentgenology 

Surgery 

Diagnostic Roentgenology 


1 Surgery 


Anesthesiology 

Diagnostic Roentgenology 
Internal Medicine 
Obstetrics & Gynecology 
Pathology 

Pediatrics 

Surgery 

Radiology 

Surgery 


—— 


Diagnostic Roentgenology 
Internal Medicine 
Anesthesiology 

Internal Medicine 
Obstetrics & Gynecology 7 
Roentgenology 
Surgery 


1 
1 
1 
1 
2 
2 
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for emergency control 
of hemorrhage from 


esophageal varices 


NEW 


BLAKEMORE TUBES 


with two important refinements 


e Asymmetrical gastric balloon conforms to 
stomach contour. 


Refinements afford more effective control over 
hemorrhage from the Esophageal Varices. Con- 
tinuous pressure over a greater area is possible 
with the change from a spherical gastric balloon 
to one that conforms to the stomach contour 
when inflated. 


Position maintenance is improved because the 
esophageal balloon is constructed to prevent its 
upward expansion and provide adequate hemo- 
stasis at the bleeding site. At the same time a 
relatively low intra balloon pressure is 
maintained. 


Von. 57, Serr. 1957 


@ Redesigned esophageal balloon provides 
adequate hemostasis at bleeding sites. 


The Blakemore Tube has a main 38” tube, with 
whistle tip, multiple eyes and funnel end for 
aspiration and feeding. Supplied with nasal cuff 
to aid in position maintenance, absorb excess 
nasal secretions, and reduce local trauma to the 
nostril. Separate airways for inflating both bal- 
loons are incorporated in the catheter. Child 
size Blakemore Tube also available from your 
Surgical Supply Dealer. 


RUBBER COMPANY 


PROVIDENCE 2, RHODE ISLAND 
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SEARLE STEROID 
RESEARCH ANNOUNCES 


BRAND OF NORETHYNODREL WITH ETHYNYLESTRADIOL 3-METHYL ETHER 


new oral synthetic endometropin 
for control of menstrual irregularities 


Enovid contains norethynodrel, a new synthetic endometropic steroid 
with strong progestational and slight estrogenic activity. The estrogenic 
activity is enhanced by ethynylestradiol 3-methyl ether. 

Enovid simulates the normal ovarian activity necessary to the main- 
tenance of regular menstrual cycles. 

Acting on the endometrium, the vaginal mucosa and the anterior pitui- 
tary, Enovid therapy has proved effective in the regulative control of 
such irregularities as primary and secondary amenorrhea'-*, dysmen- 
orrhea*, prolonged or excessive menstrual bleeding’: and distressing 
premenstrual tension’. 


Journat A.O.A, 
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INDICATIONS AND DOSAGE GUIDE FOR ENOVID 
CONDITIONS FIRST CYCLE 
eel One tablet daily for 20 days to One tablet daily from day 

Secondary) establish cycle 5 to day 25* 
| dy 725 | same aor 
Menorrhagia 9 car dolly through Same as above 
Oligomenorrhea Same as above 
Dysmenorrhea Same as above 
Some ofr it eee 
| Some ofr fit eee 


*The administration of Enovid prior to day 15 
may interfere with ovulation and if this is un- 
desired, day 15 to day 25 may be substituted. 


tif the patient is bleeding when first seen, two 
tablets will usually control the bleeding. In some 
patients less severe bleeding may be controlled 
with one tablet. The dosage used should be con- 
tinued through the remainder of the cycle. 


REFERENCES: 


1. Southam, A. L.; 2. Roland, M.; 3. Kupperman, H. 
S., and Epstein, J. A.; 4. Weinberg, C. H.: Papers 
Presented during a Symposium on Steroid Com- 
pounds Exhibiting Progestational Effects, Chi- 
cago, Searle Research Laboratories, January 23, 
1957, to be published. 5. Heller, C. G.: Internat. 


FORMULA: 


Each 10-mg. tablet of Enovid contains norethy- 
nodrel, a new synthetic steroid, and 0.15 of ethy- 
nylestradiol 3-methyl ether. 

* TRADEMARK OF G. D. SEARLE CO, 


SEARLE 


Vor. 57, Sept. 1957 


tlf dysmenorrhea is due to endometriosis, a 
special dosage schedule is required; Kistneré 
suggests 10 mg. daily for two weeks, 20 mg. 
daily for two weeks, 30 mg. daily for two weeks 
and 40 mg. daily for two to five months. 


§HellerS’ recommends one tablet every twelve 
hours from day 5 to day 25 for two or three 
cycles. 


Rec. Med. 169:760 (November) 1956. 6. Kistner, 
R. W.: The Use of Newer Progestins in the Treat- 
ment of Endometriosis—A Pseudopregnancy, Sec- 
tion on Obstetrics and Gynecology, American 
Medical Association, New York, June 5, 1957. 


Supplied In uncoated, scored, coral-colored 
tablets. 
G. D. Searle & Co., Chicago 80, Illinois. 


Research in the Service of Medicine 


= 
eee 
| 
| 
| 
| 
| 
/ 
49b 


DOXINATE with DANTHRON 


The synergistic action of fecal softening and laxation permits reduced dosage of both 
Doxinate and Danthron—once-a-day dosage for soft stools gently stimulated to 
evacuation. 


DOXINATE 240 mg. 


One yellow transparent capsule once daily meets the therapeutic needs of patients 
with common constipation—-and with safety, economy and convenience. 


DOXINATE GO mg. 


One green transparent capsule once daily for older children. 


DOXINATE SOLUTION 8% 


For infants and children under 6 years, 1 cc. or 2 ce. once daily added to formula, milk 


( \ or orange juice corrects childhood constipation without ‘‘dose dramatics.” 


LLOYD BROTHERS, |INC., /n the /nterest of Medicine Since 1870 
| Cincinnati, Ohio 

50 Journat A.O.A. 
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ps the patient spite of himself 
ot away of putting “backbone” into 
obege patient 
Fired t curbs the desi down 


DENLY 


I felt dizzy...” 


Look out for the “little” strokes resulting 
from abnormal capillary fragility. Many 
cerebral accidents may be avoided if ade- 
quate amounts of capillary protective fac- 
tors—hesperidin complex and ascorbic acid— 
are provided.! 


The true character of the “little” strokes lies 
in their elusiveness—a sudden dizzy spell, 
temporary numbness of a hand, bizarre feel- 
ing of pain, or subtle personality change. 
Such symptoms are typical of little strokes 


and usually pass quickly, but they are likely 
to 


Early recognition can gain vital therapeutic 
time. Hesper-C provides hesperidin complex 
and vitamin C essential for the protectien of 
| the capillaries to prevent further damage. 


1. Gale, E. T., and Thewlis, M. W.: Geriatrics 8:80, 1953. 

2. Alvarez, W. C.: Geriatrics 10:555, 1955. 3. Conference on 
j Cerebral Vascular Disease, American Heart Association, 
; Princeton, N. J., January, 1957. 


<.. 


esper- 


Available: As capsules—and NEW Hesper-C Liquid for your 
geriatric patients. Provides: 100 mg. hesperidin complex plus 
100 mg. ascorbic acid per capsule or teaspoonful (5 ml.) of 
syrup. § 6 capsules or teaspoonfuls daily, or more. No toxicity 
or untoward effects have ever been reported even with massive 
doses. 


THE NATIONAL DRUG COMPANY 
Research Philadelphia 44, Pa. 


200 mg. 
hesperidin complex 
200 mg. 
ascorbic acid 


H-1700/67 


Journat A.O.A, 
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Only a short while ago 

withdrawn and angry at the 

world, now social and alert once 
more. Her schoolwork had dropped 
off alarmingly, she became morose, 
unkempt and shunned her fellow 
students. Because of these 
symptoms of mental disease or 
instituted : 25 mg. t.i.d. Pacatal You wouldn't have recognized Nancy 
therapy saved this girl from a 
more serious breakdown. 


For patients on the brink 
of psychoses, Pacatal provides 
more than tranquilization. 
Pacatal has a “normalizing” 
action; i.e., patients think 

and respond emotionally in a 
more normal manner. To ~ 
the self-absorbed patient, 
Pacatal restores the warmth of 
human fellowship... brings 
order and clarity to muddled 
thoughts. . . helps querulous 
older people return to the 
circle of family and friends. 


Pacatal, in contrast to earlier 
phenothiazine compounds and other tran- 
quilizers, does not ‘‘flatten’’ the patient. 
Rather, he remains alert and more responsive 
to your counselling. But, like all pheno- 
thiazines, Pacatal should not be used for 

the minor worries of everyday life. 


Pacatal has shown fewer side effects 
than the earlier drugs; its major benefits 
far outweigh occasional transitory 
reactions. Complete dosage instructions 
(available on request) should be consulted. 


Supplied: 25 and 50 mg. tablets in bottles 
of 100 and 500. Also available in 2 cc. ampuls 
(25 mg./cc.) for parenteral use. 


back from the brink with 


Pacatal 


Brand of mepazine 


WARNER-CHILCOTT 


100 YEARS OF SERVICE TO THE MEDICAL PROFESSION 
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Clinical benefits well established in 


LOW BACK PAIN 


and other musculoskeletal disorders 


bag” 


Zoxazolamine* 


“...in the treatment of 90 patients with low back pain and other muscular 
conditions...67 (74 per cent) showed a good response following treatment 
with Flexin.”” 

“In acute and chronic recurrent low back syndrome, seven of eight patients 
showed visible objective improvement.”? 

“A high percentage of patients with these conditions [sprains, muscle strains 
and contusions, low back disorders, fibrositis, bursitis, myositis, and spon- 
dylitis] may be expected to be benefited by the drug with attending relief of 
muscle spasm discomfort. 


references (1) Johnson, H. J., Jr.: To be published. (2) Settel, E.: Am. Pract. & Digest Treat. 8:443 
(March) 1957. (3) New and Nonofficial Remedies, J.A.M.A. 162:205-207 (Sept. 15) 1956. 


how supplied Pink, enteric coated tablets (250 mg.), bottles of 36. Yellow, scored tablets (250 mg.), 


bottles of 50. 
(McNEIL) Laboratories, Inc * Philadelphia 32, Pa. 


*U.S. Patent Pending 
, 412857 
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Running my hospital’s easier now! 


Mixups were such a problem . . . Annette getting Jane’s medicine 
... Mrs. Terwiliger getting Judy’s plasma — worry worry! Well, the 
day they sent my Mr. Hawkins up to O.B.,1 put my foot down. I 
adopted Ident-A-Band on-the-wrist identification for all my patients. 
Never a mixup since. Makes running my hospital so much easier 


that I have time to help at the big hospital on Saturdays.* 
*(NOTE FROM MODEL: I really do!) 


mixu 


JHoLUster. FRANKLIN C. HOLLISTER CO. + $33 N. Orleans $t., Chicago 10, Ill. 


d ent-A B nd prevents 


And my job’s far easier, too! 


I won't claim that Ident-A-Band makes my ambulance driving any 
easier. But when I play Doctor and Lab Technician it speeds up my 
work wonderfully. No fear of mixups. Why don’t you write for 


samples and information? (Address above.) 
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Another tragedy compounded by € 


“POOR” BABY FOOTPRINTS 


When tragedy strikes, a baby footprint taken at time of 
birth may provide the only means of identification. Time 
and again in these cases the report is, “No footprints for 
comparison,” or “Prints are poor.” Unsatisfactory prints 
again compounded tragedy in a recent case in Pennsylvania. 
State Police sought to establish slain boy's identity through 
comparison of prints with baby footprints of a missing boy. 
| Results were inconclusive. 


| 
| 
| 


Unlike the old inky “souvenir” prints that rarely show the 


delicate whorls and ridges, baby footprints made with the ® Pesen 


| Hollister FootPrinter are sharp and clear. The foot is 

| pressed gently against the FootPriater “dry plate,” then ee, 
applied to glossy paper for a perfect print. No special skill Ro 
required. Take advantage of our special offer now. . . . me 


i ws 


by Conf 


ever, state police described tj, 
footprints as and ungy, 
for immediate compy, 
son. | 
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SPECIAL! 


Hollister FootPrinter with 
3 extra Replacement Plates — 


Toot inter 


FRANKLIN C. HOLLISTER CO., 833 N. Orleans St., Chicago 10, Ill. 


Please send FootPrinter and 3 extra Replacement Plates at the 


| 
| special combination price of $16.50. 


NAME TITLE 
HOSPITAL ADDRESS 
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a N ew 
unique product for 
Nausea and Vomiting 

of Pregnancy 


motion sickness 
inner ear disturbance 


pleasant-tasting Softab* form 
melts quickly in the mouth 
no water needed. 


attacks basic causes centrally 
and peripherally. 

contains both antiemetic 

and antispasmodic. 

well tolerated - long acting. 
lower in cost. 


Each Softab Contains: 

lizine Hydrochloride .. 50mg. 

opolomine (Hyoscine) .. 0.2 mg. 

mg. 

istyamine ..........0.05 mg. 
Write for samples and literature 


THE STUART COMPANY, PASADENA, CALIFORNIA 


“TRADEMARK 
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Digitalis Therapy: 


JourNAL A.O.A. 


&§ If one digitalis agent were 
| to be recommended for us ie | 
adaptability to the many and ~ a 
| varied clinical contingencies» 
we believe Digoxin would be 
| the drug of choice-” ee 
| Lown, B.. and Levine, Current Concepts in 
Boston, Little, Brow? & Company, 1954, p- 23+ par. 2. 
| 


Willie, the Worrier 


Nothing is too trivial for him to worry 
about. His mind is constantly on a tread- 
mill, mulling over money, people, and 
calamities that never happen. To relax the 
feverish activity of worrisome minds like 
Willie’s, BUTISOL SODIUM offers the 
gentle type of “daytime sedation” needed. 


BUTISOL SODIUN®* 


BUTABARBITAL SODIUM 


McNEIL 


Laboratories, Inc. 
Philadelphia 32, Pa. 


TABLETS, 15 mg. (% gr.), 30 mg. (% gr.), 50 
mg. (% gr.), 100 mg. (1% gr.), R-A (Repeat 
Action) 30 mg. and 60 mg. 


ELIXIR, 3O mg. (% gr.) per 5 cc. 


CAPSULES, 100 mg. 
(1% gr.) 


Overeating is a bad habit— 
you can help your patients 
to break it 


vih Dexedrine’ 


Available as tablets, elixir, and Spansulet 
sustained release capsules. 


KP) 


*T.M. Reg. U.S. Pat. Off. 
for dextro-amphetamine sulfate, S.K.F. 


tT.M. Reg. U.S. Par. Off. 


JourNnaL A.O.A, 
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gives greater relief than antihistamines alone 


-.-and avoids misuse of topical agents 


Novahistine taken orally 
checks excessive irritant secretions 
and “unlocks” the closed-up nose 


In the management of hay fever and other seasonal allergies...as well as the 
common cold...the distinctly additive action of a vasoconstrictor (phenyl- 
ephrine HCl) combined with an antihistaminic drug (prophenpyridamine) 
produces a higher degree of relief than either drug given alone. 


...eliminates patient misuse of nose drops, sprays and inhalants...avoids the 
risk of rebound congestion, mucosal damage, and ciliary paralysis. Novahistine 
will not cause jitters or insomnia...will not depress the appetite. 


Each Novahistine Tablet or teaspoonful of Elixir provides 5.0 mg. of phenyl- 
ephrine HC] and 12.5 mg. of prophenpyridamine maleate. For more potent 
nasal decongestion, Novahistine Fortis Capsules provide twice the amount 
of phenylephrine. 
and, when headache is present...NOVAHISTINE with APC 


—each capsule contains: 
phenylephrine 10 mg., prophenpyridamine 12.5 mg., 
acetylsalicylic acid 225 mg. (8% gr.), acetophenetidin 
150 mg. (2% gr.), and caffeine 32 mg. (1% gr.) 


Pitman-Moore Company @ Division of Allied Laboratories, Inc., Indianapolis 6, Indiana 


Vow. 57, Sept. 1957 
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stops nausea and vomiting— 


mild and severe- 


from virtually any cause 


tablets, ampuls, Spansulet capsules 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. _ #T.M. Reg. U.S. Pat. Off. for sustained release capsules, S.K.F. 
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Journat A.O.A, 
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relieves tension— 


meprobamate 
Pat. No. 2.724.720 


uscular. * 

200-mg. 


GEVRABON with ice is a refreshing change-of-pace in nutritional 
supplementation. Chilling lends added zest to the sherry flavor 
of GEVRABON, making it a pleasant before-mealtime tonic and 
appetite stimulant—as well as a source of dependable vitamin- 
mineral support. 


You help safeguard your senior patients’ nealth—help make 
vitamin-taking pleasant—when you specify refreshing GEVRABON 
on-the-rocks. 


GEVRABON* GERIATRIC VITAMIN-MINERAL SUPPLEMENT LEDERLE 


Each fluid ounce (30 ce.) contains: 


Thiamine HCI 

Riboflavin 

Vitamin By» 

Niacinamide 

Pyridoxine HCI (By) 
Pantothenic Acid (as panthenol) 
Choline (as tricholine citrate) 
Inositol 


Calcium (as Ca glycerophosphate) 48 mg. 
Phosphorus (as Ca glycerophosphate) 39 mg. 


Iodine (as KD 

Potassium 

Magnesium (as MgCl»*6H2O) 
Zine (as ZnCly) 

Manganese (as MnClo*4H»O) 
Iron (as ferrous gluconate) 
Alcohol 


| mg. 
10 mg. 
2 mg. 
2 mg. 
2 meg. 
20 mg. 
18% 


*Reg. U.S. Pat. Off. 


p> LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


JournaL A.O.A. 


vi 
& po! YE of 
Onu- 
2.5 mg. 
50 meg. 
1 me. 
10 meg. 
100 mg. 
100 mg. 
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SALICYLATE* 


(Brand of carbazochrome salicylate) 


The reports of numerous investigators have established the effectiveness of 
Adrenosem Salicylate in the control of bleeding. It has been used prophylactically 
and therapeutically in virtually every operative procedure. Following are some of the 
procedures and conditions where its usefulness has been demonstrated: 


Tonsillectomy, adenoidectomy and nasopharynx surgery ALSO: 

Prostatic, bladder and transurethral surgery oa ee 

Excessive postpartum bleeding and uterine bleeding aa 


j Hemoptysis 
Thoracic Familial telangiectasia 


Plastic surgery Pulmonery bleeding 
Metrorrhagia and 


Gastrointestinal bleeding menorrhagia 


MASSENGILL 
New York Kansas City 


— 
ae 
d 
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One of the many uses of 
SALICYLATE 


Adrenosem Salicylate is useful in every operative proce- 
dure where bleeding and oozing are problems. This hemostatic 
agent controls blood loss by maintaining normal capillary 
permeability and by promoting the retraction of severed 
capillary ends. 

One clinician states: “At the recommended dosage levels 
there are no contraindications. Patients treated for more than 
two years show no toxic effects attributable to the drug.” 


Adrenosem Salicylate is supplied in 


1. Riddle, A.C., Jr.: Adrenosem Ampuls 
: A Systemic Hemostat, Tablets 


and as a Syrup 


6:617 (June, 1955). 


Vaginal hysterectomy. 


Vaginal hysterectomy. 


Without Adrenosem. Note bloody field. 


ee With Adrenosem. Note dry field. 
THE S. MASSENGILL COMPANY 
zi Kansas City rancisco 


THREE pull straps 
control traction in 
model 430-EHS lumbo- 
sacral support pic- 
tured ... two 
semi-rigid steels. 
WRITE for “Truform 
Red Book,” the fully 
illustrated reference 
catalog of Surgical 
Supports and Elastic 
Hosiery. 


Please read this “detail”, Doctor... 
because it’s what your favorite Truform fitter would tell you, 
we believe, if he or she visited your office... 


Truform’s educational program offers the finest training in the 
selection and fitting of surgical supports. Truform supports 
are designed on well-understood physiological principles, with 
a thorough understanding of the supportive or corrective 
effects to be attained. And there are a wide variety of designs 
to permit your selection of exactly the correct type to provide 
maximum therapeutic effect consistent with comfort. 


TRUFORM Anatomical Supports are available 
only from the Ethical Appliance Dealer. 


ol U F M anatomical su pperts 


3960 ROSSLYN DR., CINCINNATI 9, OHIO 


Vor. 57, Sept. 1957 


| | 
| 
| 
i 
VEO 
% int 8 
fe 


for relief that lasts —longer 


Dosage: the usual intra-articular, 
intra-bursal or soft tissue dose 
ranges from 20 to 30 mg. depend- 
ing on location and extent of 
pathology. 

Supplied: Suspension 
T.B.A,—20 mg./cc. of predniso- 
lone tertiary-butylacetate, in 


5-ce. vials, 


MERCK SHARP & DOHME 
DIVISION OF MERCK @ INC. 
PHILADELPHIA 1, PA. 


Duration of relief 
exceeds that 
provided by any 
other steroid 
ester 


(13.2 days—20 mg.) 


Journat A.O.A. 


Tendinitis 
nd a Tennis elbow 
Prednisolone Acetate (8 days—20 mg.) | 
HYDELTRA-T.B.A 
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For anxiety, tension 
and muscle spasm 
in everyday practice. 


® well suited for prolonged therapy 

® well tolerated, relatively nontoxic 

® no blood dyscrasias, liver toxicity, 
Parkinson-like syndrome or nasal 
stuffiness 

® chemically unrelated to phenothiazine 
compounds and rauwolfia 

derivatives 

® orally effective within 30 minutes 
for a period of 6 hours 


RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Miltown 


tranquilizer with muscle-relaxant action 


dicarbamate —U. S. Patent 2,724,720 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


Literature and samples available on request 


® 
wALLAcE LABORATORIES, New Brunswick, N. J. 
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Fischer Offers Today’s Greatest 
Values in X-Ray, Fluoroscopic, UI- 
trasonic, Short Wave Diathermy and 
Low Voltage Equipment 


Investigate H. G. Fischer 
& Co. products before 
you invest. Dollar for Dol- 
lar they are the Greatest 
Values in the industry — 
Unsurpassed in HIGH 
_ QUALITY of material, 
| workmanship, and per- 
formance. 


“Multi - Service” Full - 
Wave Rectified X - Ray 
Unit — 300, 200, or 100 
Milliamperes. 


“Spacesaver” X-Ray 
Unit and Examining 
Table — 200, 100, 75, 50, 
or 30 Ma. 


Established in 1910, the 
Company now has a list 
of well over 100,000 satis- 
fied users. 


Check items of interest in 
the coupon below and 
mail it to us. Descriptive 
and illustrated literature 
will come to you prompt- 
ly. You will not be obli- 
gated in any way. 


“SPACESAVER"” 
Vertical Fluoroscope 


Ultrasonic Generator 
F.C.C. Approved 


Franklin Park, Illinois 
(suburb of Chicago) 


H. G. FISCHER & CO. 


Established 1910 
Manufacturer of X-Rey, Physical Medicine and Rehabilitation Equipment 


. 


=H. G. FISCHER & CO., 9451-91 W. Belmont Ave., Franklin Park, Ill. 

*[) "MULTI SERVICE" Radiographic-Fluoroscopic Unit, 100, 200, or 300 M.A. 

FISCHER "'Spacesaver"’ Radio Fluoroscopic Unit and Examining 
Table () 30 MA, () 75 MA, 100 MA, [j 200 MA 

Ultrasonic Generator, FCC Type Approved. 

FISCHER Short Wave Diathermy Units, F.C.C, Approved. * 

FREE Simplified X-Ray Manual. ( Low Voltage Generators 

FREE Ultrasonic Therapy Manual. () Low Voltage Manual 


AOA 


Name .... 


Address 
. 


Zone..... 
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ATTENTION DOCTORS 


World-Known Specialties 
EUCARBON Compound Charcoal Tablets for 


Gastro-Intestinal Dysfunction and Anti- 
Flatulent Effects in Fermentation. Ex- 
cellent Purifier. 


VALERIANETS-DISPERT Chocolate - Coated 
Tabs. containing Ext. Valerian 0.5 gm.; 
Sedation and Euphoria for Nervous, Ir- 
ritable Patients, Ordorless, Non habit- 
forming. 


TRANSPULMIN Injections for Pulmonary and 
Bronchial Conditions; 3% Solution Qui- 
nine with 244% Camphor. 


PRESTO-BORO Tabs. & Powder in Envelopes, 
a Modernized Method for Preparing 
Burow’s Solution U.S.P. XIV. For swell- 
ings, sprains, inflammations. 

Free Samples and Literature Upon Request 

STANDARD PHARMACEUTICAL CO., INC. 


253 W. 26th St., New York 1, N. Y. 


The new Aloe Dry-Heat 
Sterilizer for syringes, 
needles, and small 
instruments destroys the 
most resistant of micro- 
organisms quickly and 
efficiently. Costs less 
than one-third of other 
Dry-Heat Sterilizers. In a 
few short months since its 
development, more than 
5,000 are in the hands of 
satisfied physicians. 
Sterilization is 
accomplished in 25 
to 35 minutes. Full 
technic accompanies 
unit. Reports from 
independent 
laboratories, 
demonstrating 
sterilizing results, 
available on request. 
Write today for 
complete details 
on unit and useful 
accessories. 

Dept. 116 


lowest cost 

dry-heat \ 

sterilizer 
only $32.50 


a. s. aloe company 


1831 OLIVE ST. ¢ ST. LOUIS 3, MO, 
14 fully stocked divisions coast to coast 


JournaL A.O.A. 
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prescribe RAUDIXIN to break the 
mental tension—hypertension cycle 


*Raudixin reduces mental tension 
Tranquilizing Raudixin reduces the mental tension which plays a 
significant role in hypertension... reduces mental tension as yet 

unrelated to physical symptoms. 


*Raudixin reduces hypertension 


Blood pressure lowering effect is gradual, sustained in hypertensives 
.., little or no hypotensive effect is produced in normotensives. 


*Single daily dosage 


Discourages promiscuous over-use by patients .. . not habit-forming. 


RAUDIXIN 


Squibb Whole Root Rauwolfia Serpentina 


Squibb Quality—the Priceless Ingredient 


IS A SQUIBE TRADEMARR 
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one dose 
Q day. ee 


JourNaL A.O.A., 
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announcing... 
a new practical 
and effective method 
for lowering blood 
cholesterol levels... 


Arcofac 


Just one dose a day effectively 
lowers elevated blood cholesterol 


.. . While allowing the patient 
to eat a balanced... nutritious... 
and palatable diet 


Each tablespoonful of emulsion contains: 


Mixed tocopherols (Vitamin E) 11.5 mg. 


(sodium benzoate as preservative) 


Arcofac is effective in small doses 
and is reasonable in cost 
to the patient 


THE ARMOUR 
LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY 
KANKAKEE, ILLINOIS 


Armour...Cholesterol Lowering... Factor 
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; routine in the six-week checkup 
CONTRACEPTIVE COUNSE 


| SPERMICIDAL 
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CHEST X-RAY DIAGNOSIS —Simon 


INDUSTRIAL MEDICINE & HYGIENE—Merewether 


Vor. 57, Serr. 1957 
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PRACTICAL ALLERGY —Harris & Shure 


Just Ready! Two authoritative workers have prepared a book of practical guidance on 
diseases of allergenic origin. They discuss allergy as a possible etiological factor in all 
fields of medicine. They simplify and give full consideration to examination, tests, pol- 
len, foods, drug reactions, desensitization ... every modern aid focussed on practical case 
management. (485 pages, many valuable charts and illustrations. $7.50) 


CARDIOVASCULAR DISEASE—Stroud & Stroud 


New Loose-Leaf Edition! This renowned work on heart disease is ready . . . with every 
chapter brought up-to-date, and entirely reset. Outstanding among the new features is the 
serviceable loose-leaf form, ready to move ahead and be kept up-to-date with important 
new developments. 60 world leaders supply their priceless contributions to achieve this 
magnificent work on the diagnosis and treatment of Cardiovascular Disease. (2 volumes, 


900 illustrations. $35.00) 


Second Printing! The new and practical approach to chest x-ray interpretation. Dr. 
Simon has arranged his invaluable collection of material under headings descriptive of 
the x-ray shadows, rather than disease labels. This obvious approach gives the maximum 
assistance in diagnosis. (193 pages—814x11—162 illustrations, $8.50) 


PRACTICAL OFFICE GYNECOLOGY —Decker & Decker 


Second Printing! Daily office problems in gynecology are taken up in a working man- 
ual of today’s practical gynecology . . . every page and every illustration focussed on 
practical and workable methods. Worthy of special note is the thorough and explicit dis- 
cussion of Cancer, Infertility, Hormone Therapy, and Psychosomatic problems. (400 
pages, 103 illustrations, 19 in color. $10.50) 


Thoroughly covered! The vast world of modern industry presents its many special 
problems . . . and now, in three handsome volumes, you have the special counsel of ac- 
complished experts in every field. They cover individual occupational conditions, plant 
— organization of services, rehabilitation and all vital topics. (Three volumes, 
fully illustrated. $35.00) 


Use this coupon to order NOW! 


F. A. DAVIS COMPANY, 1914 Cherry St., Phila. 3, Pa. 


SEND AT ONCE 


NAME ADDRESS 


CITY STATE 
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The ever increasing interest in intra-arterial 
pressure emphasizes today’s need for a mean- 
ingful degree of accuracy in its measurement. 
It is as simple as this... 

consistent, dependable, and repeatable blood- 
pressure readings are obtained with the 
BAUMANOMETER? because it is a true 


mercury-gravity instrument. 


NDARD FOR BLOODPRESSURE 
‘THE WORLD OVER 


Journat A.O.A, 
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Now-— 
“A BACTERIOSTATIC BATH’* 


Controls Oropharyngeal Infections 
and Relieves Discomfort Quickly 


Chewing ORABIOTIC releases a soothing flow of saliva laden with two locally 
potent and complementary antibiotics—neomycin and gramicidin—plus a 
topical analgesic, propesin, which is more effective than benzocaine. 


NON-SENSITIZING AND NON-IRRITATING. 


ORA 


NEW ANTIBIOTIC-ANALGESIC CHEWING TROCHES 
for topical treatment or prophylaxis 


For the relief of postoperative discomfort and the prevention of sec- 
ondary hemorrhage following tonsillectomy. Valuable also as a topical 
adjunct to systemic treatment of bacterial infections of the mouth 
and ‘throat. 

EACH TROCHE CONTAINING: neomycin 8.5 mg., gramicidin 0.25 mg., 
and propesin 2.0 mg. 


IN PACKAGES OF 20. One troche chewed for 10-15 min. q. 4h. 


WHITE LABORATORIES, INC., KENILWORTH, N. J. 


*Granberry, C., and Beatrous, W. P.: The Effect of an Antibiotic Chewing Troche 
on Post-Tonsillectomy Morbidity, E. E. N. T. Monthly (May) 1957. 
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new Lippincott books 


FLUID AND ELECTROLYTES 
IN PRACTICE 


by Harry Statland, M.D. 


NEW 2nd Edition. Unquestionably the most 
modern, complete and easily understood text in 
the field today. Thoroughly covers the basic 
principles and their application specific 
diseases. Thus the practicing physician, although 
years from his studies in the basic sciences, can 
quickly grasp and apply his knowledge of this 
increasingly important science in clinical situations. 


229 Pages 31 Figures 
NEW 2nd Edition, 1957 $6.00 


PRACTICAL GYNECOLOGY 


by Walter J. Reich, M.D., F.A.CS., F.LCS. 
and Mitchell J. Nechtow, M.D., F.A.C.S., FACS. 


NEW 2nd Edition of this reliable standard text 
of office gynecology. For the general practitioner 
it sets forth a complete, concise and simplified 
approach to diagnosis, office endocrinology and 
gynecologic symptoms. Places the diagnosis and 
treatment of female disorders within the frame- 
work of medicine as a whole. 


648 Page 284 Figures, Including 68 
Subjects in Color NEW 2nd Edition, 1957 $12.50 


HANDBOOK OF 
DIFFERENTIAL DIAGNOSIS 


by Harold Thomas Hyman, M.D. 


NEW 2nd Edition, completely revised with cross- 
references to more than 1200 analyses in dif- 
ferential diagnosis. Over 3200 entries are indexed 
and categorized for quick, easy reference. A 
book unique in its organization of its material, 
thoroughly up to date, and of great practical value 
for aaaineion in daily practice. 


801 Pages NEW 2nd Edition, 1957 $8.00 
| J. B. Lippincott Company 
| East Washington Square, Philadelphia 5, Pa. 

In Canada—4865 Western Avenue, Montreal 6, P.Q. 
| Please enter my order and send me: 
| 0 FLUID AND ELECTROLYTES 

IN PRACTICE $ 6.00 

| O PRACTICAL GYNECOLOGY $12.50 
HANDBOOK OF DIFFERENTIAL 

| DIAGNOSIS $ 8.00 

| Convenient Monthly Payments 

| ONE........ 

Payment Enclosed JAOA—9-57 


ARBASED 


ACETYLCARBROMAL TABLETS 
* Proved safe and effective by 6 
years’ clinical use. 


* Soothes the central nervous system, 
produces calmness without hypnosis. 


* Non-toxic, non-cumulative, non-ad- 
dicting, no known contraindications. 


* Does not impair mental or physical 
function. 


* Orally effective within 30 minutes 
for sustained action up to 6 hours. 


Economical. 


Indications: Tension, nervousness, 
anxiety and muscular spasm. 
Supplied: White round tablets 
Acetylcarbromal 5 gr. in bottles 
of 100, 1000. 


Write for samples and literature 


There's Always A Leader 


MALLARD, inc. 


3021 WABASH, DETROIT 16, MICHIGAN 


Journat A.O.A., 
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THE NEW VM NO. 34 means effective dosage of linoleic acid — 

the essential unsaturated fatty acid, from safflower seed oil, now 

known to have the greatest biological activity. “Vitamin F” formerly was used 
by some investigators as a convenient term for the unsaturated fatty acids. 


Of all known vegetable oil sources, saflower seed oil provides the 
highest percentage of linoleic, the dietary precursor to the functional essential 
fatty acid, arachidonic — the active cholesterol-impeditive factor. 


Vitamin B-6 is active in the conversion of linoleic to arachidonic acids. 


VM NO. 34 easy-to-take capsules 
contain linoleic acid from saflower 
seed oil with vitamin B-6. 


BOTTLE OF 100 CAPSULES 
BOTTLE OF 225 CAPSULES 


GLENDALE 1 


MITAMINE RALS INC. 


CALIFORNIA 
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Quatity /INTEGRITY 


Just 2 Pulvules ‘Trinsicon’ 


(daily dose) provide: 
Special Liver-Stomach 
Concentrate, Lilly 

(containing Intrinsic 


Factor)........ 300 mg. 


Vitamin Bi. with 
Intrinsic Factor 
Concentrate, U.S.P. 
1 U.S.P. unit (oral) 


Vitamin By Activity 


Concentrate, 

as 15 mcg. 
Ferrous Sulfate, 

Anhydrous..... 600 mg. 
Ascorbic Acid.... 150 mg. 
Folic Acid....... 2 mg. 


when your findings include 
anemia 


TRINSICON 


inic Cor icentrate with Intrinsic Factor, Lilly) 


serves a vital function 
in your total therapy 


Potent “Trinsicon’ offers complete and conven- 
ient oral therapy; provides therapeutic quanti- 
ties of all known hematinic factors. Just two 
Pulvules “Trinsicon’ daily produce a standard 
response in the average uncomplicated case of 
pernicious anemia (and related megaloblastic 
anemias) and provide at least an average dose 
of iron for hypochromic anemias, including 
nutritional deficiency types. 


Available in bottles of 60 and 500. 


ELI LILLY AND COMPANY «+ INDIANAPOLIS 6, INDIANA, U.S.A. 


719079 


Journat A.O.A. 
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Conventions and 


meetings 


Announcements 


American Osteopathic Associa- 
tion, Sixty-Second Annual Con- 
vention, Sheraton-Park and Shore- 
ham Hotels, Washington, D.C., 
July 14-18. Program Chairman, 
Richard O. Brennan, 1115 
Alabama St., Houston 6, Tex. 


RES 
ee 


American College of General Practition- 
ers in Osteopathic Medicine and Sur- 
gery, midyear clinical conference, 
Sheraton-Cadillac Hotel, Detroit, No- 
vember 8-10. Program Chairman, W. 
Clemens Andreen, 1475 Ford Ave., 
Wyandotte, Mich. Secretary, Alfred J. 
Schramm, 5880 San Vicente Blvd., Los 
Angeles. 


American College of Osteopathic In- 
ternists, annual meeting, Hotel del Cor- 
onado, Coronado, Calif., September 26- 
28. Program Chairman, Delmar Daniel, 
400 N. Glenoaks Blvd., Burbank, Calif. 
Secretary, Glennard E. Lahrson, 460 
Staten Ave., Oakland 10, Calif. 


American College of Osteopathic Sur- 
geons, annual meeting, Sheraton-Jeffer- 
son Hotel, St. Louis, October 27-31. 
Program Chairman, Don E. Ranney, 
793 N. Renaud, Grosse Pointe Woods 
36, Mich. Executive Assistant, Mrs. E. 
F. Martin, Box 474, Coral Gables 34, 
Fla. 


American Osteopathic Academy of Or- 
thopedics, annual meeting, Sheraton- 
Jefferson Hotel, St. Louis, October 27- 
31. Secretary, J. Paul Leonard, 2673 

W. Grand Blvd., Detroit 8. 


American Osteopathic College of Anes- 
thesiologists, annual meeting, Sheraton- 
Jefferson Hotel, St. Louis, October 27- 
31. Program Chairman, Lawrence 
Everett Giffen, 209 Monroe St., Jeffer- 
son City, Mo. Secretary, Crawford M. 
Esterline, Box 155, Kirksville, Mo. 


American Osteopathic College of Radi- 
ology, annual meeting, Sheraton-Jeffer- 
son Hotel, St. Louis, October 27-31. 
Secretary, F. A. Turfler, Jr., South 
Bend Osteopathic Hospital, 118 S. Wil- 
liam St., South Bend 2, Ind. 


American Osteopathic Hospital Associa- 
tion, annual meeting, Sheraton-Jeffer- 
son Hotel, St. Louis, October 26-30. 
Program Chairman, Mr. Heber Grant, 
466 E. Olive Ave., Burbank, Calif. 

Executive Secretary, Mr. R. P. Chap- 
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Provides full 24-hour protection for 8 
out of 10 angina patients: In rigorous 
clinical trials,| METAMINE SUSTAINED 
improved 80 (78%) of 103 patients 
with angina pectoris, including a group 
refractory to other medication. 


Each METAMINE SUSTAINED tablet 
slowly releases 10 mg. of METAMINE, 
the unique, amino nitrate, to provide 
lasting, 12-hour protection from 
attacks of angina pectoris. 


1 tablet 
all night 


Simplified dosage—just 1 tablet on 
arising, and 1 before the evening meal. 


Greater economy—costs less than q.i.d. 
therapy in long-term angina control. 


Supplied: METAMINE SUSTAINED, 10 mg., 
bottles of 50 sustained-release tablets. 
Also available: METAMINE, 2 mg., in 
bottles of 50 and 500, and METAMINE 
(2 mg.) with BUTABARBITAL (14 gr.), 
bottles of 50 tablets. 


\Fuller, H. L. and Kassel, L. E.: Antibiotic Medicine and Clinical Therapy, 3:322, October 1956, 


Metamine 


triethanolamine trinitrate biphosphate, LeEMING, 10 mg, 


Sustained 


That. Leeming Ce Tne. 44th St., New York 17, N.Y. 


man, 604 Kahl Bldg., 326 W. Third 
St., Davenport, Iowa. 


British Osteopathic Association, annual 
meeting, London, October 11. Program 
Chairman, R. Murray Laing, 5, Eaton 
House, 39-40, Upper Grosvenor St., 
W. 1, London. Secretary, Thurston 
True, Andrew Still House, 24-25 Dor- 
set Sq., London, N.W. 1. 


Canadian Osteopathic Association, annual 
meeting, Lord Simcoe Hotel, Toronto, 
October 17-19. Secretary, Miss Joyce 
C. Currie, 609 Medical Arts Building, 
Montreal 25. 

Colorado, Rocky Mountain Osteopathic 


Conference, Broadmoor Hotel, Colo- 
rado Springs, November 15-17. Secre- 


tary, C. Robert Starks, 1459 Ogden St., 
Denver. 


Florida, annual meeting, Hotel George 
Washington, Jacksonville, September 
30-October 2. Program Chairman, Louis 
J. Larmoyeux, 124 E. Ashley St., Jack- 
sonville 2. Secretary, Dominic Raffa, 
5009 Central Ave., Tampa 3. 


Kentucky, annual meeting, Brown Hotel, 
Louisville, October 16-17. Program 
Chairman, Paul E. Dunbar, 2505 Cher- 
okee Highlands, Paducah. Secretary, 
Martha Garnett, 2829 Brownsboro 
Road, Louisville 6. 


Louisiana, annual meeting, Buena Vista 
Hotel, Biloxi, Miss., October 24-26. 
Program Chairman, Melbert R. Hig- 
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1 tablet q. 12h. to prevent angina pectoris . 
Wis 
4 
ls 


man, Ray H, Thompson, 409 W. Cana- 


dian St., Vinita, Secretary, G. R, A 
if you Thomas, 2029 N. Walker, Oklahoma te 
City. R 
ib } 
prescri e Osteopathic College of Ophthalmology } 
li and Otorhinolaryngology, annual meet- 
ing, Statler-Hilton Hotel, Dallas, 
sa Icy ates Texas, September 23-25. Executive Sec. 
retary, Clifford FE, Foster, 1388 Gladys 
you will Ave., Lakewood 7, Ohio, 
MYALGIA 
Rocky Mountain: See Colorado. ] 
} 
get better Vermont, annual meeting, Woodstock 
| Inn, Woodstock, September 24-26. Pro- , 
resu ts gram Chairman, Thomas P. Dunleavy, 


162 N. Main St., Barre. Secretary, 
Howard L, Slocum, Battell Block, Mid- 
dlebury. 


with HEADACHE 


Virginia, refresher course, Charlottes- 
ville, October 12-13. Secretary, John A, 
Cifala, 2778 N. Washington Blvd, 
Arlington. 


ARTHRITIG 


Western States Osteopathic Society of 
Proctology, annual meeting, Riviera 
Hotel, Las Vegas, Nevada, October 7- 
9, Program Chairman, Marcus S. Ger- 
lach, 2015 State St., Santa Barbara, 
California, Secretary, Karle Waters, 
925 FE. South Temple St., Salt Lake 
City 2, Utah. 


Aspirin buffered with MaaLox® TABLETS (RoreEr) 


Ascriptin® tablets: 
1. Produce double the salicylate blood level dose for dose . . . 
compared with plain aspirin.* 
2. Very seldom cause gastric distress, 
_ 3. Relieve pain faster, and longer than does aspirin. 


Indicated: Any conditions where salicylates 

are useful. 

Dosage: Same as aspirin. 

Formula: Fach Ascrivrin tablet contains: 
Acip. .0.30 Gm. 


State and 


coLo 


Promoted professionally only. 
Available at prescription pharmacies. 


Degrees of pain relief are difficult to measure. 
We'll be glad to send you samples of Ascriprin 
tablets with our compliments and you may 
make your own comparisons, 


(Magnesium aluminum hydroxide gel) 


*Human subjects 


n 


PHILADELPHIA 44, PA, 


gins, Box 286, S.L.1., Lafayette. Secre- 
tary, V. L. Wharton, 406-407 Weber 
Bldg., Lake Charles. 


Massachusetts, annual meeting, Somerset 
Hotel, Boston, January 18-19. Secre- 
tary, Robert R. Brown, 64 Trapelo 
Rd., Belmont 78. 


Michigan, annual meeting, Pantlind Ho- 
tel, Grand Rapids, September 30-Octo- 
ber 2. Program Chairman, John E. 
Leech, 1149 Iroquois Dr., S.E., Grand 
Rapids 6. Secretary, P. Ralph More- 
house, 214 S. Superior St., Albion. 


Nebraska, annual meeting, Cornhusker 
Hotel, Lincoln, September 27-28. Pro- 


78 


gram Chairman, O. EF. Ellis, 231 Stuart 
Bldg., Lincoln. Executive Secretary, 
Mr. Robert H. Downing, Superior. 


New York, annual meeting, Hotel Statler, 
-New York City, October 11-12. Pro- 
gram Chairman, William O. Kings- 
bury, 60 E. 42nd St.. New York 17. 
Secretary, C. Fred Peckham, 27 W. 
Bridge St., Oswego. 


North Carolina, annual meeting, Battery 
Park Hotel, Asheville, October 24-26. 
Program Chairman, S. Dales Foster, 
710 Public Service Bldg., Asheville. 


Oklahoma, annual meeting, Hotel Tulsa, 
Tulsa, November 5-7. Program Chair- 


national boards 


ARIZONA 

Those interested professional ex- 
aminations should contact Russell Peter- 
son, D.O., secretary, Osteopathic Board 
of Registration and Examination in Med- 
icine and Surgery, 2747 East McDowell 
Rd., Phoenix. 

Basie science examinations December 
17 at the University of Arizona, Tucson. 
Applications must be filed 2 weeks prior 
to examinations. Address Herbert D. 
Rhodes, Ph.D., secretary, Basic Science 
Board, University of Arizona, Tucson, 


COLORADO 

Professional examinations in December 
at Denver. Address Mrs. Beulah H. 
Hudgens, secretary, Board of Medical 
Examiners, 1612 Tremont Pl, Denver 2. 

Basic science examinations December 
4-5 at Y.M.C.A. Building, Denver. Appli- 
cations must be filed by November 20. 
Address Esther B. Starks, D.O., secre- 
tary, Basic Science Board, 1459 Ogden 
St., Denver 18. 


CONNECTICUT 
Professional examinations November 
12. Address Frank Poglitsch, D.O., secre- 
tary, Osteopathic Examining Board, 300 
Main St., New Britain. 


Journat A.O.A. 


Pasic science examinations October 12. 
Applications must be filed 2 weeks prior 
to examinations, Address Miss M, G. 
Reynolds, executive assistant, Board of 
Healing Arts, 52 Whitney Ave, New 


Haven 10. 


DISTRICT OF COLUMBIA 

Professional examinations November 
11-12. Address Mr. Paul Foley, deputy 
director, Department of Occupations and 
Professions, 1740 Massachusetts Ave., 
N.W., Washington 6, D.C. 

Basic science examinations October 21- 
22, Applications must be filed by October 
1. Address Mr. Foley. 


FLORIDA 
Professional examinations in Novem- 
ber. Address W. S. Horn, D.O., secre- 
tary, Board of Osteopathic Medical Ex- 
aminers, 1500 Eighth Ave., Palmetto. 
Basic science examinations in Novem- 
ber. Address M. W. Emmel, D.V.M., sec- 
retary, Board of Examiners in the Basic 
Sciences, P.O. Box 340, Gainesville. 


HAWAII 

Examination dates by Territorial! Law 
are usually held the first Wednesday, 
Thursday, and Friday of January, April, 
July, and October. One of these dates is 
set for examination after approval of the 
candidate’s application by the Board. Ad- 
dress Frank O. Gladding, D.O., secre- 
tary, Board of Osteopathic Examiners, 
504 Kauikeolani Bldg., Honolulu 13. 


IDAHO 
Examinations November 14 in Boise. 
Address Miss Margaret Gilbert, director, 
Occupational License Bureau, Depart- 
ment of Law Enforcement, State House, 
Boise. 


ILLINOIS 
Examinations October 7-10 in Chicago. 
Address Mr. Frederic B. Selcke, Super- 
intendent of Registration, Department of 
Registration and Education, State House, 
Springfield. 


IOWA 
Basic science examinations October 8 
at the State House, Des Moines. Address 
Ben H. Peterson, Ph.D., secretary, Board 
of Basic Science Examiners, Coe Col- 
lege, Cedar Rapids. 


MAINE 
Examinations November 12-13 at Au- 
gusta, Address George F. Noel, D.O., 
secretary, Board of Osteopathic Examina- 
tion and Registration, Monument Square, 
Dover-Foxcroft. 


MARYLAND 
Examinations in October. Address 
Christopher L. Ginn, D.O., secretary, 
Board of Osteopathic Examiners, 419 N. 
Charles St., Baltimore 1. 


MICHIGAN 
Basic science examinations October 11- 
12 at Detroit and Ann Arbor. Applica- 
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In colds, nasal allergies, 
sinusitis...postnasal drip 


Triaminic Tablets ‘‘dry’’ and 
decongest nasal passages, combat 
allergic symptoms, minimize 
rebound congestion. Triaminic 
improves sinus drainage, alleviates 
postnasal drip...valuable for day 
and nighttime relief. 


running noses 


and open stuffed noses ORALLY 


v@lense tablets provide retlet 
(oop Nasal passages Glear for 6 to hour. 


each Triaminic tablet contains: 
Phenylpropanolamine 


hydrochloride........... 50 mg. 
Pyrilamine maleate...... . .25 mg. 
Pheniramine maleate. ..... 25 mg. 


1 tablet t.i.d. 


Bottles of 50 and 250 ‘‘timed- 
release” tablets. 


SMITH-DORSEY. a division of The Wander Company « Lincoln, Nebraska 


tions must be filed by September 30. Ad- 
dress Mrs. Anne Baker, secretary-treas- 
urer, Board of Examiners in the Basic 
Sciences, 116 Mason Bldg., Lansing. 


MINNESOTA 

Basic science examinations, October 1- 
2. Applications must be filed by Septem- 
ber 10. Address Raymond N. Bieter, 
M.D., secretary-treasurer, Board of Ex- 
aminers in the Basic Sciences, 105 Mil- 
lard Hall, University of Minnesota, Min- 
neapolis 14. 


NEBRASKA 

Basic science examinations, October 
1-2. Address John S. Latta, Ph.D., secre- 
tary, Basic Science Board of Examiners, 


University of Nebraska College of Medi- 
cine, Lincoln. 


NEVADA 
Basic science examinations October 8. 
Address Donald G. Cooney, Ph.D., secre- 
tary, Board of Examiners in the Basic 
Sciences, Box 9005, University Station, 
Reno. 


NEW JERSEY 
Examinations on October 15. Address 
Patrick H. Corrigan, M.D., acting secre- 
tary, Board of Medical Examiners, 28 
W. State St., Trenton. 


NEW MEXICO 
Basic science examinations October 20. 
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new extensive studies' show at least 


a 


“over other accepted 


local applications” 


Ssen 4. helps achieve “early, clean and healthy healing”. 


2. serves to protect the wound from mechanical and 


Paes chemical injury, and from bacterial contamination. 
areruirnt 3. helps check infection. 
tubes of 1 oz., 
@, “there is no need to sterilize” Desitin Ointment. 


2 o2., 4 oz., and 


2 Ib. jars. §5.. vitamins A and D plus unsaturated fatty acids of cod 
liver oil ointment stimulate healthy granulation. 


G. it is bland, soothing, non-irritating. 


r healing time shortened, nursing care facilitated. 


samples and new reprint! upon request 


DESITIN cHEMICAL COMPANY 
812 Branch Ave., Providence 4, R, I. 


Address Mrs. Marguerite Cantrell, sec- 
retary, Board of Examiners in the Basic 
Sciences, P.O. Box 1522, Santa Fe. 


NEW YORK 
Examinations December 10-13 at Al- 
bany, Buffalo, New York City, and Syra- 
cuse. Applications must be filed by No- 
vember 11. Address Mr. John W. Paige, 
Chief, Bureau of Professional Licensing 
Services, 23 S. Pearl St., Albany. 


OHIO 
Examinations in December. Address 
H. M. Platter, M.D., secretary, Medical 
Board, 21 W. Broad St., Columbus 15. 
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1, Grayzel, H. G., and Schapiro, S.: Western J. Surg., Obstet. & Gynec., Oct. 1956. 


RHODE ISLAND 
Examinations October 3-4 at Provi- 
dence. Address Mr. Thomas B. Casey, 
Administrator of Professional Regula- 
tion, 366 State Office Bldg., Providence. 
Basic science examinations November 
20. Applications must be filed 21 days 
prior to examination. Address Mr. Casey. 


SOUTH CAROLINA 
Examinations November 19 at Colum- 
bia. Address Ernest A. Johnson, D.O., 
secretary, Board of Osteopathic Exami- 
ners, Box 525, Summerville. 


SOUTH DAKOTA 
Examinations December 6-7 at the 


Medicine and Science Bldg., University 
of South Dakota, Vermillion. Address 
Mr. Gregg M. Evans, secretary, Basic 
Science Board, 310 E. 15th St., Yankton, 


TENNESSEE 
Basic science examinations given every 
3 months. Address O. W. Hyman, M.D, 
secretary, Board of Basic Science Ex. 
aminers, 874 Union Ave., Memphis 3. 


TEXAS 

Examinations December 5-7 at the Hil- 
ton Hotel, Fort Worth. Applications for 
licenses by reciprocity must be filed at 
least 30 days prior to the meeting, those 
for examinations 10 days prior. Address 
M. H. Crabb, M.D., secretary, Board of 
Medical Examiners, 1714 Medical Arts 
Bldg., Fort Worth 2. 


WISCONSIN 

Basic science examinations Saturday, 
December 7, at Marquette University 
School of Medicine Auditorivm, Milwau- 
kee. Applications must be filed by No- 
vember 29, Address Mr. W. H. Barber, 
secretary, Board of Examiners in the 
Basic Sciences, Ripon College, Ripon. 


WYOMING 
Examinations October 7 at Cheyenne. 
Address Franklin D. Yoder, M.D., secre- 
tary, Board of Medical Examiners, New 
State Office Bidg., Cheyenne. 


Reregistration 
of osteopathic licenses 


During September—Nebraska, $2. Ad- 
dress Mr. Husted K. Watson, director, 
Bureau of Examining Boards, Depart- 
ment of Health, Lincoln 9. 


October 31—Pennsylvania, $5. Address 
Mrs. Katherine M. Wollet, acting secre- 
tary, Bureau of Professional Licensing, 
Capitol Bldg., Harrisburg. 


On or before November 1—Missouri, 
$2. Address F. C. Hopkins, D.O., secre- 
tary, Board of Osteopathic Registration 
and Examination, 205 N. Fourth St. 
Hannibal. 


By November 1—Rhode Island, $1. 
Address Mr. Thomas B. Casey, Adminis- 
trator of Professional Regulation, 366 
State Office Bldg., Providence. 


December 1—District of Columbia, $4. 
Address Mr. Paul Foley, deputy director, 
Department of Occupations and Profes- 
sions, 1740 Massachusetts Ave., N.W., 
Washington 6. 


December 1—Georgia, $3; after De- 
cember 31, $10. Address Hoyt B. Trim- 
ble, D.O., secretary-treasurer, Board of 
Osteopathic Examiners, 321 Mortgage 
Guarantee, Atlanta 3. 


JournaL A.O.A. 


I 
nor 
Ho 
Bo 
| {in treating wounds and burns | 
| 
= 


December 1—Oregon, resident, $15; 
nonresident, inactive, $5. Address Mr. 
Howard I. Bobbitt, executive secretary, 
Board of Medical Examiners, 609 Failing 
Bldg., Portland 4. 


Examination 


by National Board 


The National Board of Examiners for 
Osteopathic Physicians and Surgeons 
conducts Parts I and II of its examina- 
tion on the first Thursday and Friday of 
each May and December at the six ap- 
proved colleges. Application blanks may 
be obtained from the secretary or the 
dean of the college, and the completed 
application blank, together with a pass- 
port photograph and check for the parts 
to be taken, must be in the secretary’s 
office by the November 1 or April 1 pre- 
ceding the examination. 

Examinations in Part I consist of anat- 
omy, including histology and embryology ; 
physiology ; physiological chemistry; gen- 
eral pathology; and bacteriology, includ- 
ing parasitology and immunology. 

Part II consists of examinations in 
surgery, including applied anatomy, sur- 
gical pathology, and surgical specialties ; 
neurology and psychiatry; public health, 
including hygiene, medical jurisprudence ; 
osteopathic principles, therapeutics, in- 
cluding pharmacology and materia medica. 

Part III is an oral and practical ex- 
amination given under the supervision of 
a chief examiner who is a member of the 
Board and by a panel of associate ex- 
aminers. Subjects covered in Part III 
are anatomy; physiology; pathology; os- 
teopathic principles; therapeutics, and 
pharmacology; surgery, ophthalmology 
and otorhinolaryngology; obstetrics and 
gynecology; physical and clinical diag- 
nosis; public health and communicable 
diseases. 

These are oral examinations which the 
candidate may take after having satisfac- 
torily completed the first 6 months of a 1 
year internship in a hospital approved by 
the American Osteopathic Association 
for intern training. Part III is given an- 
nually at the Philadelphia, Kirksville, and 
Los Angeles colleges. 

Eligibility requirements are as follows: 
Part I, satisfactory completion of the 
first 2 years in an approved school of 
osteopathy; Part II, satisfactory comple- 
tion of Part I and of the first two quar- 
ters or trimesters of the senior year in 
an approved osteopathic college; Part 
III, satisfactory completion of Part II 
and at least 6 months of a 1-year intern- 
ship approved by the American Osteo- 
pathic Association. The internship re- 
quirement does not apply to candidates 
who took Part I prior to July, 1950. 

Applications must be filed with the 
secretary of the Board not less than 30 
days prior to the examination dates. Ad- 


Vor. 57, Sept. 1957 


Triaminicin Tablets provide the 
effective decongestant and anti- 
allergic action of the Triaminic 
formula...plus aspirin, phenacetin 
and caffeine to stop pain, relieve 
headache and feverishness. Added 
vitamin C is reported to raise the 
general resistance of patients with 
colds and to lead to more rapid 
recovery. 

Triaminicin is buffered. 


by pain and teverishness 


each tablet contains: 
Phenylpropanolamine 


hydrochloride........... 25 mg. 
Pyrilamine maleate...... 12.5 mg. 
Pheniramine maleate. .... 12.5 mg. 
Aspirin (314 gr.).......... 225 mg. 
Phenacetin (21% gr.)...... 150 mg. 
Caffeine (14 gr.)........... 30 mg. 
50 mg. 
Aluminum hydroxide 

180 mg. 


Dosage: 1 tablet every 3 to 4 hours. 
Supplied: Bottles of 100 and 
500 tablets. 


SMITH-DORSEY Lincoln, Nebraska a division of The Wander Company 


dress Paul van B. Allen, D.O., secretary, 
1512 N. Delaware Street, Indianapolis 2. 


Specialty 


board examinations 


ANESTHESIOLOGY 
Examinations October 26, 9:00 a.m., 
Sheraton-Jefferson Hotel, St. Louis. Ad- 
dress Crawford M. Esterline, D.O., sec- 
retary, American Osteopathic Board of 
Anesthesiology, P.O. Box 155, Kirksville, 
Mo. 


INTERNAL MEDICINE 

Written and oral examinations Septem- 
ber 22-23 at the Hotel del Coronado, 
Coronado, Calif. Applications must be 
filed before April 1. Address Glennard 
E. Lahrson, D.O., secretary-treasurer, 
American Osteopathic Board of Internal 
Medicine, 460 Staten Ave., Oakland 10, 
Calif. 


NEUROLOGY AND PSYCHIATRY 

Oral examinations in November, writ- 
ten tests in February, and clinical exami- 
nations in May or June. Applications 
must be filed no later than October 1. 
Address Thomas J. Meyers, D.O., secre- 
tary-treasurer, American Osteopathic 
Board of Neurology and Psychiatry, 234 
East Colorado St., Pasadena 1, Calif. 
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AGE... In older people, chronic constipa- 
tion and biliary dyspepsia are often the re- 
sult of decreased food and water intake, 
inactivity, intestinal muscle atonicity, in- 
creased anorectal disorders, biliary stasis. 


OCCUPATION . . . Among the sedentary 
workers, chronic constipation and impaired 
digestion are often the result of lack of exer- 
cise which retards normal peristaltic action 


in the gastrointestinal tract. 


Tablets of Caroid and Bile Salts with Phenolphthalein are specifically 
formulated to provide a 3-way, comprehensive approach to the prob- 
lem of impaired digestion and elimination. 


1, CHOLERETIC 
2. DIGESTANT 
3. LAXATIVE 


Bile salts stimulate biliary flow for 
improved fat emulsification while 
Caroid steps up protein digestion up 
to 15%. Gentle stimulant laxatives 
induce formed, easily passed stools. 


For patients who cannot or will not be managed by diet and exercise, 
Caroid and Bile Salts helps establish normal physiological patterns. 


samples available on request 


AMERICAN FERMENT COMPANY, INC., 1450 BROADWAY, NEW YORK 18, N. Y. 


-CAROID® AND BILE SALTS fable 


RADIOLOGY 
Examinations October 25-26 in St. 
Louis. Address W. D. Hendrickson, D.O., 
secretary, American Osteopathic Board 
of Radiology, 3429 East Douglas Ave., 
Wichita 8, Kans. 


SURGERY 

Examinations October 26-27 in St. 
Louis. Applications for examination in 
specialty fields of surgery, gynecological 
surgery, neurosurgery, orthopedic sur- 
gery, peripheral vascular surgery, plastic 
surgery, urological surgery must be re- 
ceived prior to April 1. Address Mrs. 
E. F. Martin, corresponding secretary, 
American Osteopathic Board of Surgery, 
P.O. Box 474, Coral Gables, Fla. 
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Ataractics* 


The widespread use of tranquilizing 
drugs and their public health consequences 
was the topic of a roundtable discussion 
at the November 1956 meeting of the 
American Public Health Association in 
Atlantic City. Appearing on the follow- 
ing pages are briefs of the papers of the 
five panel members who have been work- 
ing in services that have been affected by 
the use of these drugs and of the intro- 
ductory and summarizing remarks of the 
panel’s co-chairmen, Dr. Morton Kramer 
and Dr. Roger Howell. The session was 


*Reprinted from Public Health Reports, July 
1957. 


sponsored by the Mental Health ang 
Public Health Nursing Sections of the 
American Public Health Association and 
the Committee on Public Health of the 
American Psychiatric Association. 


Questions posed by use 
of tranquilizing drugst 


In the past 2 years a new series of 
drugs has assumed an important place in 
American Medicine. These drugs are re- 
ferred to as the tranquilizing drugs or 
the ataractics, a term derived from the 
Greek a-taraktos, meaning “not dis- 
turbed.” 

Some of the more important of these 
compounds are: chlorpromazine, a pheno- 
thiazine derivative developed in 1950 in 
France, which became available for clin- 
ical use in the United States in 1954, 
reserpine, a purified alkaloid derived from 
Rauwolfia serpentina, the root of which 
has been used in India and adjacent 
countries for years for various disorders 
including insanity; and meprobamate. 

The tranquilizing drugs are being used 
to treat a wide spectrum of psychiatric 
disorders, hypertensive vascular disease, 
and many other conditions. Although 
these compounds are quite different 
chemically and differ markedly in some 
of their effects, they all seem to share 
some properties in common, particularly 
an ability to produce a tranquilizing ef- 
fect. Thus these drugs are reported to 
reduce motor activity, disturbed behavior, 
tension, and anxiety without producing 
sleep. The tranquilizing effect has been 
reported to be of value in the treatment 


of hospitalized psychotics by diminishing’ 


disturbed behavior without preventing 
patients from continuing to take part in 
psychotherapy, occupational, recreational, 
and other forms of therapy. 

Tranquilizers are being widely used 
not only in mental hospitals but also in 
general medical practice. For example, 
the Health News Institute released an 
estimate that 35 million prescriptions will 
be written this year for tranquilizers. 
Medimetric Institute, Inc., a New York 
pharmaceutical market research firm, re- 
ported that 3 of 10 compounds prescribed 
most frequently by physicians in 1955 
were tranquilizers. 

The tranquilizing drugs have been her- 
alded as opening a new era in psychia- 
try. Although these drugs have such a 
potential, many facts are needed to assess 
the public health and social consequences 
that may arise from their widespread 
use. The question might be asked as to 
why the widespread use of these drugs 
concerns the public health professions. 
Several reasons can be given: 

* They highlight a type of- toxicity 
that the medical profession should be in- 
creasingly aware of—psychological or be- 
havioral toxicity. 

© They can have a tremendous effect 
on the mental hospital population of the 

+Based on a statement by Morton Kramer, 
Sc.D., chief, Biometrics Branch, National Insti- 


tute of Mental Health, Public Health Service, 
Bethesda, Md. 


Journat A.O.A. 


Na 
ol 
ag 
sy 
fe 
| for biliary dyspepsia and constipation : 
| 


Nation, solving and at the same time ac- 
centuating problems of treatment, staffing, 
followup services, and future building 
requirements. 

* They can have a considerable effect 
on the organization of community psy- 
chiatric services and other forms of med- 
ical care. 

Tranquilizers can produce not only bi- 
ological side effects, such as jaundice, 
agranulocytosis, and a Parkinsonian-like 
syndrome, but also psychological side ef- 
fects. For example, severe depression 
with suicidal tendencies has occurred in 
some persons treated for hypertensive 
vascular disease with reserpine and other 
rauwolfia products. 

A point of major emphasis at the re- 
cent Conference on Evaluation of Phar- 
macotherapy in Mental Illness was that 
animal methods are at present poorly de- 
veloped not only for predicting certain 
types of toxicity in such tissues as the 
liver, skin, and bone marrow—tissues es- 
pecially affected by some of the drugs 
currently used in mental illness—but also 
for predicting behavioral toxicity in man. 
The question is how does one translate 
behavioral effects produced by drugs in 
animals to expected behavioral effects in 
man. In addition, it is possible that some 
drugs will not affect animal behavior but 
will affect human behavior. 

Behavioral toxicity of drugs is of pub- 
lic health concern. It is urgent, there- 
fore, that we learn more about other psy- 
chological effects of tranquilizers as well 
as their biological effects. For example: 

Are many persons in the industrial 
population on these drugs? If so, how 
are their reaction times and learning 
abilities affected? Are such persons sub- 
jected to higher accident risks than per- 
sons not on these drugs? 

Is it safe to permit persons to drive 
automobiles while on these drugs? 

Are these drugs being used as a seda- 
tive for children? If so, how do they 
affect “normal” psychological and emo- 
tional development of children? What 
effect do they have on learning proc- 
esses ? 

Do these drugs produce any damage or 
cause changes either in the central nerv- 
ous system or other organ system so 
that persons on these drugs will be more 
susceptible to attack of mental disorders 
or other types of diseases? 

Because of the magnitude of the prob- 
lem of the hospitalized mentally ill, hos- 
pital administrators and public health, 
welfare, and other governmental officials 
are interested in finding some way either 
to reduce first admission rates to these 
hospitals, to effect a higher release rate, 
or to keep readmission rates low and 
thus eventually to decrease the size of 
the resident populations. The tranquiliz- 
ing drugs possess some of the necessary 
properties of an agent that could achieve 
such results. However, much more in- 
formation is needed about processes op- 
erating in society that lead to hospitaliza- 
tion and about the factors in the hospital 
and in the community that lead to release 
before any major portion of observed 
differences can be attributed to the tran- 
quilizing drugs. 
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and 
when cough complicates colds 


Triaminicol provides Dormethan, 
non-narcotic antitussive that acts 
directly on the cough reflex. 
Effective as codeine on a weight 
basis, not addicting, less likely to 
produce sedation. Triaminicol 
decongests nasal passages, exerts 
its action on all mucous membranes 
oftherespiratory tract. Expectorant 
action liquefies mucus, aids in the 
expulsion of exudates from the lung 
and trachea. 


each 5 ml. tsp. of Triaminicol provides: 
Phenylpropanolamine 


hydrochloride............. 12.5 mg. 
maleate.......... 6.25 mg. 
eniramine maleate......... 6.25 mg. 
Dormethan’*. 
Ammonium chloride . . 90.0 mg. 


in a fruit-flavored, non-alcoholic vehicle. 
*brand of dextromethorphan hydrobromide 
Dosage: Adults—2 teaspoonfuls 3 or 4 
times daily. Children 6 to 12 years— 
1 teaspoonful 3 or 4 times daily. 
Under 6 years—dosage in proportion. 


Supplied: Pint and gallon bottles 


SMITH-DORSEY - Lincoin, Nebraska + a division of The Wander Company 


Between 1940 and 1950 there had al- 
ready been striking variations—and, i 
several instances, reductions—in age-spe- 
cific first admission rates to State mental 
hospital systems. Much careful epidemi- 
ological and social science research is 
needed to explain such trends. Many 
facts are needed about “paths to the 
mental hospital” as well as “the bar- 
riers” hospital administrators place be- 
tween the hospital and the community 
before one can determine what part the 
tranquilizing drugs may be playing in the 
reduction of admission rates. 

Interpreting release from mental hos- 
pitals is a complex problem. Even prior 
to the advent of the tranquilizing drugs 
there had been striking increases in these 


rates. One must question whether in- 
creases in release rates over the years are 
due to (a) more intensive use of var- 
ious psychiatric therapies, (b) differences 
in the kind of risk being admitted now 
as compared with years ago, (c) changes 
in attitude of staff toward level of im- 
provement expected in patients prior to 
release, (d) administrative factors and 
staff and patient organization within the 
hospital, or (e) changes in the attitudes 
of the community and of the patient’s 
family toward the mental hospital and 
the mentally ill. 

The questions about the influence of 
the tranquilizing drugs on the outcome of 
hospital treatment emphasize quite sharp- 
ly the need for clarification of what con- 
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for severe infections 
FURADANTIN’ 


brand of nitrofurantoin 


entravenous solution 


often rapidly effective: in systemic infections such as 
septicemia (bacteremia), peritonitis, and other bacterial 
infections as of postoperative wounds and abscesses, when 
the organism is susceptible to Furadantin; in severe 
genitourinary tract infections when the patient is un- 
able to take Furadantin by mouth. 


FURADANTIN INTRAVENOUS SOLUTION (sterile) contains 
0.6% FURADANTIN dissolved in polyethylene glycol 800. 
Supplied in 10 cc. ampules (60 mg. FuRADANTIN each), 
box of 12, for use in sterile diluents by slow intravenous 


drip only. 


For oral administration in the treatment 
of genitourinary tract infections: 


Furadantin tablets, 100 mg. and 50 mg., 
Furadantin Oral Suspension (25 mg. per 5 cc. tsp.) . 


NITROFURANS—a new Class of antimicrobials — 
al Ne neither antibiotics nor sulfonamides 
° 


EATON LABORATORIES, NORWICH, NEW YORK 


stitutes psychiatric treatment and as to 
what are the objectives of treatment 
within the hospital setting. If hypotheses 
with respect to the effectiveness of the 
tranquilizing drugs in accomplishing the 
goals of hospital treatment are to be 
tested, then it is essential that experi- 
ments and studies be devised that permit 
comparison of the effectiveness of a 
treatment method without use of the 
drugs with its effectiveness when the 
drugs are used. 

Not only has the number of personnel 
in mental hospitals been inadequate in re- 
lation to the number of patients but the 
turnover of personnel has also been rela- 
tively high. The introduction of the tran- 
quilizing agents has made possible the 
reduction or elimination of motor excite- 
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FURADANTIN possesses a wide range of antibacterial effec- 
tiveness; bactericidal; negligible development of bac- 
terial resistance. No crystalluria, monilial overgrowth, 
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ment in patients and of the associated 
need for seclusion and restraint in wards 
of mental hospitals. This changed milieu 
raises serious questions about how exist- 
ing staffs will have to be retrained and 
how staffing patterns should be changed, 
both as to character and numbers. 

There is urgent need for carefully de- 
signed followup studies to determine the 
relationship of diagnosis, sex, age, length 
of hospitalization, therapy, and the socio- 
environmental factors encountered by pa- 
tients in the extrahospital world to re- 
lapse or successful readjustment. The 
use of the tranquilizing drugs suggests 
these further questions : 

How should dosage levels used in the 
hospital be modified up to time of re- 
lease ? 


When the patient is released, on what 
dosage, if any, should he be maintained? 

What problems does the use of these 
drugs pose for the family? 

What information should the family 
he given? 

What resources in the community are 
needed to follow up these patients ade. 
quately to prevent serious complications 
from developing, to detect complications 
when they have developed, and to take 
appropriate steps to safeguard the pa- 
tient, his family, and the community and 
to facilitate readjustment of the patient 
to the extrahospital world? 

The preceding comments touch briefly 
on only a few of the problems the advent 
of the tranquilizing drugs poses to the 
public health profession. The participants 
in this roundtable discuss in greater de- 
tail some of the problems already men- 
tioned and additional ones. 


Development and testing 
of psychiatric drugs! 


It would be highly desirable to be able 
to use animal tests to predict both the 
clinical efliciency of drugs and adverse 
reactions in man. Unfortunately, such 
animal tests cannot at present be relied 
upon. Nevertheless, the results of drug 
studies in animals can furnish useful 
leads for human studies, and, as more in- 
formation is collected, the “prognostic 
value” of animal studies may be in- 
creased, 

An interesting example of an animal 
study is Eckhard Hess's study of the ef- 
fects of meprobamate on “imprinting” in 
the newborn duckling. This work illus- 
trates well the dangers in generalizing 
from one species to another. 

The duckling in its first day of life 
forms an indelible permanent attachment 
to any moving object to which it is ex- 
posed. In nature this is, of course, its 
mother, but in the laboratory artificial 
but enduring attachments to specific hu- 
mans, wooden images, or other “unnat- 
ural” stimuli can be produced. Meproba- 
mate, in doses which apparently do not 
alter the duckling’s behavior, can pre- 
vent it from forming an attachment to 
anything at all. 

One could, by wild generalization, con- 
clude that meprobamate should never be 
given to children lest it alienate them 
from their parents. This conclusion could 
be challenged on several counts. For one 
thing, “imprinting” in such a dramatic 
form has never been shown to occur in 
infants or young children. For another, 
it may well be that “anxiety” makes the 
duckling “imprint,” and the meprobamate 
may merely reduce anxiety rather than 
specifically destroying filial love. How- 
ever, such a finding provides a stimulus 
for rigorous drug testing in man. It also 
demonstrates that the value of a drug is 
related to its setting. In a patient nearing 


tBased on a paper by Jonathan Cole, M.D., 
chief, Psychopharmacology Service Center, Na- 
tional Institute of Mental Health, Public Health 
Service, Bethesda, Md. 
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panic, it may be very necessary to reduce 
anxiety; in a student preparing for final 
examinations, some anxiety may be nec- 
essary to survival in school. 

Almost all drugs with any real efficacy 
may produce side effects, or sensitivity 
reactions, even in therapeutic doses. Se- 
rious or lethal effects may occur from 
excessive doses of such relatively com- 
mon pharmacological agents as aspirin, 
digitalis, or penicillin. 

The Food and Drug Administration 
passes judgment on the release of drugs 
for prescription use and for sale to the 
public. To carry out this function, it 
makes sure that certain types and 
amounts of animal and human testing 
have been properly carried out so that 
one can be reasonably sure that the drug 
is safe when used in accordance with in- 
structions. As the law directs, FDA’s 
major concern is with possible harm; it 
does not usually pry deeply into a drug’s 
therapeutic efficacy, though this is taken 
into consideration. 


NONSPECIFIC AND BEHAVIORAL 
EFFECTS 

The development and use of tranquiliz- 
ing and related drugs for the treatment 
of psychiatric illness bring with them 
two types of possible harmful effects that 
cannot be entirely eliminated even by 
careful presale testing. 

One kind of effects are those not spe- 
cific to these drugs but encountered in 
some of them, that is, toxic or hypersen- 
sitivity reactions affecting the liver, bone 
marrow, or skin. I am told that no ani- 
mal method exists which can insure that 
a drug will not harm these organs in man 
in a small percentage of cases. Unless 
early prerelease clinical trials of several 
thousand cases are insisted upon, no ac- 
curate evaluation of the possible inci- 
dence of such effects in man can be made. 

The other type of toxicity, not peculiar 
to the tranquilizing drugs but highlighted 
by them, can be described by the phrase 
“behavioral toxicity,” which is now often 
used to describe possible adverse actions 
of drugs on psychological functioning 
and behavior. This can be illustrated by 
the schizophrenic patient who, under a 
heavy dose of thorazine, sits drooling and 
comparatively immobile all day. He is 
not “disturbed,” but many might doubt 
whether all the drug’s effects are benefi- 
cial. At a less extreme level, it has often 
been suggested that patients treated with 
these drugs may show pathological lack 
of anxiety about red lights or family 
problems. 

Unfortunately, such effects are both 
difficult to predict by animal experiment 
and difficult to detect in humans, at least 
at moderate dosages. 

One may look for a psychiatric drug 
in at least two ways: One may synthesize 
chemical variants of a known drug that 
may, hopefully, be more potent or less 
toxic than the original. Or one may set 
up an animal test designed to detect a 
desired type of drug action and try out 
a variety of types of compounds looking 
for one with the desired effect. 

Current animal tests, however, are 
usually based on types of behavior which 
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may bear only a superficial similarity to 
human mental illness. Animal counter- 
parts of schizophrenia or depression seem 
particularly difficult to devise. Also, re- 
sults with animals may differ from re- 
sults with man. For example, one anti- 
tuberculosis drug, not effective in treating 
rabbit tuberculosis, was found almost by 
accident to be effective in human tuber- 
culosis. A variant of morphine, N-allyl- 
morphine, has no analgesic properties in 
animals but does have them in man. 
Following appropriate and careful ani- 
mal screening to rule out acute and 
chronic toxic actions, the testing of the 
drugs for psychological effects in man 
becomes particularly necessary. Especial- 
ly acute clinical observation and freedom 
from bias are needed to detect possible 


helpful effects, and sensitive psychologi- 
cal procedures must be devised to detect 
possible adverse effects. 


Opportunities for studying 
inpatients and outpatients 


Psychiatric services of general hospi- 
tals and outpatient psychiatric clinics have 
one feature in common: They are usually 
under the same roof. In almost every 
other respect, they are at opposite ex- 
tremes with regard to drug studies. 

The psychiatric service of the general 
hospital permits intensive study of short- 

§Based on a paper by Jerome D. Frank, 


M.D., Henry Phipps Psychiatric Clinic, Johns 
Hopkins Hospital, Baltimore, Md. 


85 


What 
ined? 
the 
| medic tio » severity of paroxysms 


A single oral dose of 


Ehxophyllin terminates acute 
asthmatic attacks in minutes 


after 30 min. 


after 15 min. 


after 5 min 


Before 


treatment 


. Spielman, D.: Ann. Allergy 15:270, 1957, 


2 
3 
4 


» Greenbaum, J.; Ann. Allergy (in press). 


ELIXOPHYLLIN 
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term effects of new drugs on inpatients. 
Close contact between patients and staff 
permits ready accumulation of extensive 
and reasonably accurate data about the 
effects of the drugs. Compared with 
mental hospital patients, general hospital 
patients can report more adequately on 
the drug’s subjective effects. 

There are, however, certain disadvan- 
tages of this setting. Among them are 
the short average stay (about 3 months) 
and the fact that many patients, those 
from distant points, are difficult to follow 
after discharge. Furthermore, because 
the patient population of the general hos- 
pital is usually both small and heterogene- 
ous, it takes a long time to accumulate 
an adequate sample of a given kind. A 
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more serious difficulty arises out of one 
of the virtues of the setting: The high 
staff-patient ratio, with intensive individ- 
ualized treatment, makes it impractical 
to appraise effects of the drugs separate- 
ly or to conduct a controlled experiment. 
Finally, since the improvement rate of 
the psychiatric service of most general 
hospitals is high even without the use of 
special drugs, there may be a tendency of 
experiments there to underestimate the 
value of these drugs in other settings 
where opportunities for intensive treat- 
ment are fewer. 

Because of its favorable features, the 
psychiatric service of a general hospital 
has a special obligation to evaluate new 
drugs by using them judiciously under 


conditions as well controlled as possible, 
with aid from persons trained in research 
design such as clinical psychologists, 

The possibility of using tranquilizing 
drugs to treat outpatients has public 
health implications that are both chal. 
lenging and difficult. Since the mass of 
those who suffer emotional disturbances 
are not hospitalized, a drug which truly 
helps them would be a great boon. The 
beneficial effect of a drug, however, 
must be weighed against its toxicity and 
its cost. At present the new tranquilizers 
cost 10 to 15 times as much as the old 
standbys such as the barbiturates. There. 
fore, they would presumably have to be 
several times as effective to justify their 
general use, especially for a protracted 
span of time. 

As to toxicity, without adequate super- 
vision patients can easily overdose them- 
selves. Toxic effects that are of no 
consequence in a hospital setting may be 
hazardous elsewhere. For example, Fred- 
erick Lemere has reported that drowsi- 
ness produced by self-administered over- 
doses of meprobamate was_ responsible 
for at least one automobile accident and 
for another patient’s falling and injuring 
her shoulder. Even prescribed dosages 
may produce toxic effects after prolonged 
use. For patients who are seen only once 
every 2 or 3 weeks, there is ample time 
for a toxic reaction to become severe be- 
fore it is detected by the physician. 

For these reasons, extensive use of un- 
tried drugs with outpatients seems un- 
wise. At Phipps, fewer than 10 percent 
of the patients receive any of the new 
tranquilizers. 

Although the need for careful study of 
the effects of these drugs among outpa- 
tients is urgent, most outpatient clinics 
present formidable obstacles to controlled 
experiment. Such clinics usually are 
grossly understaffed. Many of the doc- 
tors may spend only a few hours a week 
in the clinic. Many patients see a differ- 
ent doctor on each clinic visit. The visits 
are apt to be so widely spaced and brief 
that patients cannot be adequately ob- 
served, and their records are apt to be 
sketchy. 

Under the circumstances, there is no 
opportunity gradually to increase the 
dose to the point of maximum therapeu- 
tic benefit while holding it below the 
threshold of toxicity. This is especially 
important with certain tranquilizers be- 
cause of the wide range of reactions 
among patients. 

There is, moreover, no way of observ- 
ing, much less of adequately controlling 
or appraising, what happens to patients 
during the periods when they are not 
seen in the clinic. In particular, there is 
no adequate way of controlling drug 
dosage. Some patients take less than the 
amount prescribed or take the drug only 
sporadically, without telling the doctor. 
Then the lack of therapeutic effect may 
be erroneously attributed to inadequacy 
of the drug. 

Also, the usual outpatient population is 
diagnostically heterogeneous. Since many 
patients come to the clinic under direct 
or implied duress, they may not be co- 
operative, or their intellectual and educa- 
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tional level may be low, so that it is hard 
to obtain adequate reports from them. 
Many fail to return after one visit. 

On the other hand, many psychiatric 
outpatient clinics have available a reser- 
yoir of chronic patients who come year 
after year, usually to obtain a sedative or 
to confirm that the clinic is still interest- 
ed in them. Such patients may form a 
group on which long-term as well as 
short-term effects of drugs can be tested. 
Those with personality disorders, ambu- 
latory psychotics, alcoholics, and patients 
of low educational and intelligence levels, 
however, make poor subjects for drug 
studies. 

Short-term studies of drugs in an out- 
patient setting are possible with the dou- 
ble-blind, own-control design. Long-term 
studies cannot be rigorous because of the 
difficulty of obtaining large enough ex- 
perimental and matching control groups 
who will remain in contact with the clinic 
for a suitable period, but they should 
certainly be attempted. The important 
public health implications of the wide- 
spread use of inadequately tested drugs 
with outpatients places a special obliga- 
tion on clinics to carry out evaluations. 


Hospital population trend 
and drug therapy! 


In 1954 a series of pilot studies with 
chlorpromazine and reserpine were car- 
ried out in the New York State mental 
hospitals, and after a favorable experi- 
ence with some 3,000 cases this method 
of treatment was applied on a wide scale. 
During the fiscal year April 1955-March 
1956, more than 30,000 patients were 
given a course of chlorpromazine or re- 
serpine. At the end of that period, the 
mental hospital population had been re- 
duced by 452, in contrast to a gain of 
2,421 for the previous year and to the 
average increase of about 2,000 per year 
for the decade before. The change was 
the most abrupt recorded, at least since 
1909. 

To assume that the sudden change in 
population trend was brought about even 
in part by the drugs is open to the usual 
objections against post hoc reasoning, 
but we have as yet been unable to identi- 
fy any other simultaneous change in con- 
ditions that could satisfactorily account 
for it. Comparing the figures for 1954-55 
with those for 1955-56, we were able to 
establish several facts rather easily: 

* There was no significant increase in 
deaths. 

* There was no decrease in total ad- 
missions. 

* There was no decisive change in the 
type of admissions. The number of 
schizophrenic admissions decreased, and 
there was some increase in senile and ar- 
teriosclerotic admissions, but these varia- 


||Based on a paper by H. Brill, M.D., assist- 
ant commissioner for the division .of research 
and medical services, and R. E. Patton, M.P.H., 
director of statistical services, New York State 
Department of Mental Hygiene, Albany. A 
grant from the Albert and Mary Lasker Foun- 
dation permitted a more than routine analysis 
of the study data. 
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tions were not sufficient to explain the 
population change. 

* There was a 23 percent increase in 
the number of patients returned to the 
community. This increase accounted for 
most of the observed change in popula- 
tion trend. 

Comparing the final population of 1954- 
55 with that of 1955-56 we found a 
small increase in the number of alcoholics 
remaining in the hospitals and a marked 
increase in the senile and arteriosclerotic 
group. On the other hand, schizophrenic 
patients decreased by 832, and among 
them the gain in releases was far greater 
among those hospitalized several years 
than among those newly admitted. While 
431 fewer schizophrenic patients were ad- 
mitted in 1955-56 than in 1954-55, the 
number released was 1,254 greater, much 


of the difference being drawn from the 
less recent admissions. For the previous 
10 years, the number of schizophrenic, 
alcoholic, arteriosclerotic, and senile pa- 
tients in these hospitals had increased 
each year. 

Examination of a very large amount 
of statistics showed that in 1955-56 there 
was a small and somewhat variable de- 
gree of improvement in release rates for 
several diagnostic categories other than 
dementia praecox, and the increase of 
each in the hospitals was slower in 
1955-56 than in 1954-55. We cannot rule 
out drug therapy as a factor in the im- 
provement of the figures for non- 
schizophrenic patients since many of them 
received medication, but it is safer to 
assume that the small improvement in 
the alcoholic and_ senile-arteriosclero- 
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Available: in boxes of 20, 40 and 80 tablets, 
each tablet sealed in sanitary tape. 
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Drew Pharmacal Co., Inc. 
1450 Broadway, New York 18 


tic categories was due to the operation 
of some general factor and that this fac- 
tor also probably accounted for a part 
of the improvement in the schizophrenic 
category. Most of the change, however, 
is clearly not a general one but is con- 
fined to certain special classes of pa- 
tients. We believe, therefore, that a very 
large share of the improvement can be 
attributed to the drug program. 

The effect of tranquilizing drugs on 
the need for forcible restraint was al- 
most equal in importance. In October 
1954, before chlorpromazine and reserpine 
were used in any significant number of 
cases, restraint or seclusion was being 
used for 23.2 per 1,000 patients. As 
drug therapy increased, the number 
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diminished. By September 1956, the re- 
straint-seclusion figure had dropped to 
6.4 per 1,000, a 75 percent reduction. 

IMPLICATIONS FOR THE FUTURE 

If experience continues to confirm the 
observations outlined above, it seems that 
the use of these drugs will have a num- 
ber of important implications with regard 
to the future of mental hospitals : 

Diminishing emphasis will be placed 
on security functions and services for 
disturbed patients. Extensive and costly 
hydrotherapy installations appear to be 
outmoded since disturbed patients can be 
treated more effectively and in larger 
numbers with drugs, electric shock, and 
other forms of somatic therapy. The 


changed atmosphere of the wards hag al. 
ready been reflected in their furnishings, 
In the future it will be possible to pay 
more attention to beauty and comfort 
and less to indestructibility. Layout of 
buildings will require less stress on con. 
tinuous direct observation. (Closed gir. 
cuit television will reinforce this tend. 
ency.) 

Special arrangements for insulin shock 
and electric shock therapy still seem to 
be warranted. 

Laboratory services will have to be 
enlarged to care for the increased work 
involved in supervision of treatment with 
potent pharmaceuticals, 

Personnel of all types will have to be 
increased. The number of patients on 
somatic therapy in New York State hos- 
pitals is almost six times what it was 
early in 1954, This calls for an increase 
of physicians, nurses, and ward person- 
nel partly for direct supervision of 
treatment but in even larger measure 
to supply the various types of psycho- 
therapy and activity therapy for which 
many patients are now eligible. An ex- 
pansion of the staff of occupational and 
recreational therapists will also be re- 
quired. The reduction of work resulting 
from control of disturbed behavior is 
far more than offset by the increased 
need for other services. 

A greatly expanded training program 
for all categories of personnel will be 
required, 

As the therapeutic potential of the 
hospitals increases and as turnover of 
patients becomes more rapid, these insti- 
tutions will be less a place of final dis- 
position and more a part of a system of 
community health facilities. This will 
increase exchange of consultation and 
technical services with other community 
agencies and will require strong. social 
service departments. 

As turnover of patients becomes more 
rapid, quick methods of reporting and 
analyzing data will be needed to feed 
back information in time to guide cur- 
rent hospital operations. 

Hospitals will require research units 
equipped and staffed to take part in the 
evaluation of new therapeutic agents. 

The hospitals will have to replace 
working patients with paid help in kitch- 
ens, wards, and other hospital locations 
since the population of the mental hos- 
pital is coming to be made up of the 
fully disabled. 

The immediate need for new hospital 
beds has not decreased. Viewed in the 
perspective of this need, success with 
drug therapy appears almost trifling since 
the hospitals are still overcrowded and 
obsolescence of facilities is serious. 


Supportive services 
for patients at home! 


Although we have had limited ex- 
perience in Kentucky in giving public 
{Based on a paper by Mildred Kingcade, 
R.N., M.P.H., mental health nurse consultant, 


division of community services, Kentucky State 
Department of Mental Health, Louisville. 
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health nursing services to patients on 
tranquilizing drugs, we have  estab- 
lished the groundwork for such services 
jn a pilot area in the western part of 
the State. The emphasis in this project 
has been to give supportive help to fam- 
ilies of hospitalized mental patients. We 
started with the assumption that if the 
family and the community were to play 
a role in rehabilitation of the mentally 
ill, they, particularly the family, must 
participate in his treatment. When the 
patient returns home for trial visits, the 
family must accept his illness and have 
some understanding of his experiences 
in the hospital. 


The Kentucky pilot project was car- 
ried out in three counties in western 
Kentucky—Marshall, McCracken, and 
Daviess—served by Western State Men- 
tal Hospital. 

Before the project was initiated, a 
week of inservice training for public 
health nurses was given at Western 
State Mental Hospital, with lectures by 
the professional staff, films, discussions, 
ward observation, and visits with the pa- 
tients. A referral system was agreed 
upon whereby the hospital social service 
department would notify the public 
health nurse when a patient from her 
county was admitted for the first time. 
The hospital referral form included the 
date of admission, directions for reach- 
ing the patient’s home, the relative to be 
contacted, tentative diagnosis, and infor- 
mation relative to development of the 
patient's illness. 

During the first 13 months of the 
project, 94 patients were referred to the 
10 nurses in the 3 counties. The public 
health nurse visited the home of each 
patient, and findings of her visit were 
reported to the hospital medical staff. 
A more complete report was sent to her 
when the patient was discharged or sent 
home on trial visit. This report included 
diagnosis, prognosis, course of treatment 
in the hospital, and recommendations to 
the public health nurse by the hospital 
psychiatrist, nurses, and social worker. 

The nurses’ visits to the patients’ fam- 
ilies have proved to be valuable in many 
ways. Seeing families of the mentally 
ill has helped the nurse to offer com- 
prehensive services for the entire fam- 
ily. Visits to the home have enabled 
her to interpret the patient’s illness, the 
need for hospitalization, admittance pro- 
cedures, and hospital policies. Her talks 
with the family have helped to allay 
their expressed fears and anxieties and 
have helped the family accept the pa- 
tient’s illness and the patient himself 
when he returned home. The nurse also 
has made essential referrals to commu- 
nity resources and has helped patients 
understand how to use rehabilitation serv- 
ices. 

The counties in this pilot study have 
had only 1 public health nurse to every 
15,000 people. Yet these nurses have 
demonstrated that their experience in the 
public health field, their knowledge of 
illness, and their skill in human relations 
have been most beneficial to mental pa- 
tients and their families. 
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TOWARD IMPROVED SERVICE 

The following problems, which arose 
in this study, point the way toward im- 
proved supportive services for mental 
patients and their families. 

There was uncertainty among hospi- 
tal personnel and public health person- 
nel as to objectives. Public health aims 
were to help the family accept the pa- 
tient’s illness and to prepare them for 
their role in his treatment, trial visits, 
discharge, and rehabilitation. The hos- 
pital personnel expected the public 
health nurse to contribute to diagnosis 
by keeping a detailed record and also 
had some expectation that the nurse 
would continue therapy for patients. 

The nurses’ own feelings about mental 
illness were not always adequate. <A 


small number of nurses are not emo- 
tionally constituted to accept this respon- 
sibility immediately. It takes time, ex- 
perience, and counseling before such 
nurses feel secure enough to give sup- 
portive help to patients and their families. 

Nurses did not readily understand 
their role. A nurse often conceives of 
her role as doing something with her 
hands or of doing something for the 
patient. She may need help to realize 
that in stress situations she may be most 
helpful as a listener. A clearer definition 
of the role of nurses, as well as that of 
social workers, would enhance efficiency 
of operation. 

Many patients are being released on 
drug therapy without adequate followup 
services. Patients asked nurses these 
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It is important, when inducing normal bowel function, to 
supply a non-irritating bulk to the colon, especially in those 
cases in which it has been necessary to eliminate from 

the diet the high roughage foods containing 


irritating bulk (lignin and cellulose). 


It has been shown! that the colon resumes a more normal 
peristaltic pattern? when it is supplied with a stool of medium 
soft consistency of sufficient bulk*, especially if the 
indigestible portion of that bulk consists 


primasily of hemicellulose‘. 


L. A. FORMULA is a vegetable concentrate of naturally 
occurring hemicelluloses. It is derived from blond psyllium 
seed by our special Ultra-Pulverization Process and 
simultaneously dispersed in lactose and dextrose. 

It provides just the moist, smooth, effective’ bulk so 


essential to normal peristalsis. 


Furthermore, L. A. FORMULA is undetectable in fruit 
juice and milk, pleasant tasting in water, and available 

in 7 and 14 ounce containers at significantly lower cost- 
to-patient prices. That's why we say L. A. FORMULA 


1. Dolkart, R. E., Dentler, M., & Barrow, L. L., Illinois M. J., 90:286, 1946 

2. Adler, H. F., Atkinson, A. J., & Ivy, A. C., Am. J. Digest. Dis., 8:197, 1941 
3. Wozasek, O., & Steiqman, F., Am. J. Digest. Dis., 9:423, 1942 

4, Williams, R. D. & Olmsted, W. H., Ann. Int. Med., 10:717. 1936 

“5S. Cass, L. J. & Wolf, L. P., Gastroenterology, 20:149, 1952 


Formula; 50% plantago ovata coating dispersed in lactose and dextrose. 


Made dy BURTON, PARSONS & COMPANY Since 
Onginalars of Fins Aydeop hits 


WASHINGTON 9, D.C. 


questions: “I have taken all of my pills. 
Should 1 take more?” “How can I get 
a prescription for my medicine?” On 
one home visit, the public health nurse 
advised a patient on tranquilizing drugs 
to go to his family doctor to get his 
medicine. The doctor had to learn from 
the patient the name and the dosage 
of the drug he was taking before he 
could write the prescription. When a 
patient is discharged or sent home on 
trial visit, a letter of prescribed medica- 
tion should go to his family doctor and 
a copy should be sent to the health de- 
partment. Unfortunately, some of these 
patients do not have a private physician. 
Who should assume medical supervision 
of these patients? 


Outpatient clinics or mental health 
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clinics, with psychiatrists to staff them, 
would provide patients with a check on 
their progress and continuing supervi- 
sion. The hospital is usually too far 
away for a discharged patient to travel 
for examination and advice, and the pa- 
tient on tranquilizing drugs may be with- 
out adequate medical supervision at 
home. Physicians in the community often 
express a need for consultant services of 
a psychiatrist in regard to care of dis- 
charged patients. We are trying to es- 
tablish such clinic services now in Ken- 
tucky. 

Public health nurses feel that patients 
are not well enough informed about the 
importance of continuing drug therapy 
until the psychiatrist says it is no longer 
needed. A patient at home feeling bet- 


ter may quit the drug, with the result 
that he experiences a relapse and must 
return to the hospital for further treat. 
ment. 

Tranquilizing drugs also present a 
financial problem for patients and their 
families. Many patients stop taking the 
drugs because they do not have the 
money to buy them. 

Nurses participating in the pilot study 
were given lectures on the two drugs 
which were being widely used at that 
time and were told of complications or 
reactions which might occur. They were 
prepared to recognize and report unto- 
ward symptoms to the patient’s doctor, 
However, the nurses feel that they have 
not been adequately informed about 
drugs more recently introduced. 

We found that the nurse could be 
helpful to other professions in obtaining 
histories and information about family 
situations related to a patient’s illness, 
But we are sure that this was not her 
most important contribution to this pro- 
gram, nor the best use of her profes- 
sional skills, nor a role that would have 
the most far-reaching effects. We are 
convinced that the public health nurse's 
service in helping the family understand 
the patient, his illness and his needs, 
will lead to community support of local 
facilities for reduction of mental illness, 


Use of tranquilizers 
in a state program* 


In 1955, when tranquilizing drugs 
were coming into wide usage in gen- 
eral practice, the Maryland State De- 
partment of Health, on recommendation 
of its Council on Medical Care, decided 
to allow payment for the drugs under 
Maryland's medical care program. By 
January 1956, their usage and cost had 
become a serious additional expense. 

A typical medical care prescription for 
a tranquilizing drug would be 50 to 100 
tablets. Directions would usually call 
for 3 tablets per day, so the prescription 
would last 3 to 5 weeks. It would cost 
the State $3.50 to $4.00 

By far the most frequent diagnosis of 
these patients is hypertension or hyper- 
tension with one or more other condi- 
tions. Most are over 45 years old, and 
the ages run somewhat higher than those 
of other medical care patients. Seventy 
percent are women. 

Bills for tranquilizing drugs are cost- 
ing the medical care program an aver- 
age of $3,000 a month, 11 percent of the 
total drug cost. The program’s drug 
bills for June 1956 contained 950 tran- 
quilizing drug prescriptions written for 
665 patients by 253 physicians, approxi- 
mately one-third of the physicians par- 
ticipating in the program at the time. 

While the cost of prescriptions for 
tranquilizing drugs seems to be leveling 
off, monthly variations leave an uncer- 
tainty as to whether an increase in usage 
is still going on. There does not appear 

#Based on a paper by V. L. Ellicott, M.D., 
Dr.P.H., chief, bureau of medical services and 


hospitals, Maryland State Department of Health, 
Baltimore. 
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to be any simple means of reducing the 
cost of these drugs. 


STUDY OF SELECTED RECORDS 


A detailed study was made of the 
records of 30 physicians who prescribed 
tranquilizing drugs for at least 5 pa- 
tients during the June payroll (approxi- 
mately June 1956). These constituted 
about one-eighth of those who prescribed 
tranquilizing drugs, but the 264 pre- 
scriptions written by them were one- 
third of the total. They cost the pro- 
gram $967. Ten of the physicians prac- 
tice in a fairly large industrial county 
in the western part of the State. The 
cost of the prescriptions written by them 
totaled $445. High drug prescribing, for 
both the medical care program and pri- 
vate patients, has long been a character- 
istic of this part of Maryland. 

Two-thirds of the prescriptions of 
these 30 physicians called for some de- 
rivative of rauwolfia. Eleven different 
forms were prescribed. The remaining 
third were about equally divided be- 
tween the chlorpromazine group and 
meprobamate. When matched against 
diagnoses, the drug most commonly used 
for hypertension was rauwolfia. Chlor- 
promazine and rauwolfia were used in 
about equal extent for neuropsychiatric 
diagnoses. Meprobamates were  pre- 
scribed for 2 psychoneurotics and 1 psy- 
chosomatic patient. 

A questionnaire was sent to each of 
these 30 physicians. Replies were re- 
ceived from 28. Since all were selected 
as heavy prescribers, they were assumed 
to be biased in favor of the drugs. They 
were asked, therefore, not whether the 
drugs were considered to be useful but 
for which types of medical care patients 
they had been found to be of most 
value. 

Only one volunteered the information 
that he had “not been sold on tranquil- 
izers.” This man referred to the drugs 
as “overadvertised.” One referred to his 
experience with meprobamate as “not 
significantly superior to phenobarbital.” 

Harmful side effects were mentioned 
by only one physician. Referring to 
chlorpromazine given to the elderly pa- 
tient, he said that “continual use seems 
to cause mental degeneration.” 

The majority stated that the drugs 
were of most value in treating specific 
conditions, principally hypertension. 
Nine said that patients with anxiety or 
nervous tension derived benefit. Six 
volunteered the information that elderly 
patients were improved, three mention- 
ing those with emotional conditions and 
two those with hypertension. Four phy- 
sicians cited benefit in painful or ter- 
minal conditions, and one mentioned value 
to patients “requiring mild sedation and 
sensitive to barbiturates.” This physi- 
cian also said that he had an elderly 
patient with bronchiectasis who was 
more relaxed and had less gastrointes- 
tinal upset when on chlorpromazine. One 
advocated tranquilizers for “mild depres- 
sions, tension, and anxiety”; another, for 
“the mild hypochondriac type with many 
general but no specific complaints”; and 
another, for “neurotics.” A few physi- 
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What, then? 


the patient’s mood. 


patient 


whole patient, not just his pain. 


*T.M. Reg. U.S. Pat. Off. 


How best to treat 
YOUR AMBULATORY PATIENT 


with moderately severe 
PAIN OR DISCOMFORT? 


Arthritis. Rheumatism. Sprains. Lacerations. Contusions. Bursitis. 
The discomfort which accompanies intranasal disorders. 


What to prescribe? Aspirin? No. The patient with moderately severe 
pain is so uncomfortable that he needs more. 


An APC preparation? No. And again for the same reason. 


Codeine? No again. The ambulatory patient’s pain is seldom quite 
severe enough to warrant a narcotic. 


‘Daprisal’: the analgesic which not only relieves pain but also lifts 


Obviously, when the ambulatory patient is in pain, you first treat the 
underlying physical cause. But then you try to get him out of the 
doldrums which intensify his discomfort. You try to cheer him up. 
You try to help him “feel better,” so he can face up to his daily tasks. 


With Daprisal’s mood-lifting ‘Dexamyl’ components you do help the 
‘feel better.” With Daprisal’s highly effective analgesic 
components you treat the pain itself. With ‘Daprisal’ you treat the 


DAPRISAL* 


a combination of 2 analgesics and the 
mood-lifting components of DEXAMYL* 
Smith, Kline & French Laboratories, Philadelphia 


cians considered the principal value of 
tranquilizers to be general with respect 
to the patient’s morale, but most con- 
sidered that this was secondary to their 
value for specific conditions. 

The physicians were asked to “com- 
ment on the possible value of tranquil- 
izing drugs in enabling some of the 
medical care patients to remain at home 
who might otherwise require care in a 
mental hospital.” Eleven either stated 
that they had no such patients or de- 
clined or failed to comment on this ques- 
tion. Five, however, stated that they 
were treating one or more patients at 
home who would otherwise require in- 
stitutional care. 

One physician who serves part time as 
clinician in a mental hygiene clinic stated 


that the clinic was treating 15 parolees 
of one of the State’s mental hospitals. 
He said, “There is no question that half 
of these patients would have to be back 
in the State hospital without the use of 
these drugs.” Eight other physicians, al- 
though not citing any cases, said they 
considered the drugs valuable in this 
respect. One said that he had had no 
experience with “welfare cases” on 
tranquilizing drugs but had “two cases 
of schizophrenia as private patients do- 
ing well on rauwolfia.” While these 
replies indicate that a considerable num- 
ber of mental patients are on a regimen 
of these drugs at home, the information 
is insufficient to estimate how many of 
them would otherwise require care in 
a mental hospital. 
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IGRAINE 


RELIEVES MIGRAINE QUICKLY 


If taken at the first indication of prodromal symptoms, Wigraine 
relieves migraine headaches in a matter of minutes. And because 
the Wigraine tablet disintegrates quickly, and acts promptly, less 
medication is required to control the complete syndrome. 
Wigraine combines, in an uncoated tablet, ergotamine tartrate 
and caffeine to control vascular headache; belladonna alkaloids 
for nausea and vomiting; and acetophenetidin to relieve occipital 


muscle pain. 


Formula; Each Wigraine tablet contains | mg. ergotamine tar- 
trate, 100 mg. caffeine, 0.1 mg. of belladonna alkaloids (levorota- 
tory)*, and 130 mg. acetophenetidin., 

Supplied: Individually foil-stripped and packaged in boxes of 20. 
Send for complete descriptive literature. 


*87.5% hyoscyamine, 12.5% atropine, as sulfate 


Summary remarks** 


What about the effects of tranquil- 
izing drugs on hospitalized patients? It 
seems there is little doubt that their use 
reduces in quantity, and maybe even in 
quality, the responses which individuals 
make to psychotic processes, This has 
led to changes in the management of 
hospital programs in that hospital staffs 
are more oriented to a “total-push” type 
of treatment. The drugs may well affect 
the course of hospitalization in that there 
seems to be some evidence that a small 
percentage of people develop adverse 

**Based on remarks by Roger Howell, M.D., 
formerly professor of mental health, University 
of North Carolina School of Public Health, 
Chapel Hill; now with the LaFayette Clinic, 
Detroit, Mich. 


Organon INC. 
ORANGE, N. J. 


reactions to the medication. Patients 
seem to leave the hospital sooner, but 
there may be other causes for the de- 
crease of length of stay in the hospital. 
We need to ask ourselves, “Have there 
been changes in admission policies? 
Have there been changes in treatment 
methods? Have there been changes in 
the criteria with which a_ patient is 
evaluated before discharge?” 

For a number of years we have heard 
about patients being lost in mental hos- 
pitals. One might ask the question, will 
these same people tend to get lost in 
communities? If so, what will it mean 
not only to these individuals but to the 
communities as well? We might well 
wonder about the implication that pa- 
tients on drug therapy are now regarded 


as being ready to leave when they are 
at a stage that was not considered gat. 
isfactory before the introduction of the 
tranquilizing drugs. 

As to patients who are not hospital. 
ized, we have heard that there were 35 
million prescriptions during the last year 
for tranquilizing drugs in the United 
States. In the Maryland medical care 
program, the tranquilizing drugs 
amounted to 11 percent of the total drug 
bill in one period. Many of the patients 
no longer in hospitals are being seen only 
by public health nurses if at all. Many 
of the nonpsychiatric outpatients on drug 
therapy are children. 

The difficulties in keeping outpatients 
under the proper dosage raise the ques- 
tion of whether or not there should be 
a great deal of difference between dos- 
age for hospital patients and dosage for 
nonhospitalized patients. This is related 
to the difficulty of evaluating the toxic 
effects. Reaction patterns, from the bone 
marrow out to the skin, resemble to 
some extent another famous “great 
simulator.” The difficulties of research 
are complicated by the many questions 
concerning behavioral symptoms, as_ is 
true also of the use of alcohol or bro- 
mides. The great question concerning 
nonhospitalized patients is where these 
people get their supervision. Also, what 
kind of training programs should be 
developed so that supervisors may un- 
derstand the nature of the drugs and 
the possible complications ? 

What happens to people who use the 
drugs who are not ordinarily thought 
of as being psychiatric patients? Are 
there potential psychiatric patients who 
are never brought to the psychiatrist as 
the result of use of the drugs? If this 
be so, is this a desirable or undesirable 
effect? We do not know all that the 
drug itself may do to them. It is im- 
possible to estinsate the number of per- 
sons in the -United States today who 
are living in a state of imposed tran- 
quility. We do not know as yet whether 
there is an addiction to the drug, and 
certainly we do not know whether per- 
sons using these drugs should be em- 
ployed in industry or whether they should 
be driving a car or even going to school. 
There is apparently a great deal that 
we do not know about the effects of the 
drugs on normal persons, using the 
word normal in the ordinarily accepted 
sense. What do they do to human re- 
lationships? Also, what are the effects 
of these drugs on people who already 
have organic brain disease? 

Under the heading of effects on health 
personnel comes the question of hospi- 
tal staff. The suggestion that more per- 
sonnel will be needed to carry on treat- 
ment of patients on ataractic drugs 
seems true for all hospitals. What kind 
of training are we going to offer to pre- 
pare employees for new programs? 
What are going to be the differences in 
the budgets for mental hospitals? Even 
in the general hospital, where there may 
be increases in psychiatric beds, there 
will be need for a different hospital 
budget and new training for doctors, 
nurses, and administrators as more pa- 
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tients are treated with tranquilizing 
drugs. Similar thoughts apply to out- 
patient clinics and private practice. 

One interesting sidelight on community 
needs for health personnel is that pub- 
lic health nurses and others may well 
need to have a resource for advice on 
helping people who are on tranquilizing 
drugs. What kinds of cooperative pro- 
grams are going to be developed to as- 
sist in the followup care of patients who 
have been discharged from the hospital 
or are under supervision from an out- 
patient clinic? What does this mean to 
the family service agency, to the police, 
and to the courts? 

It has been suggested that a manual 
might be given to people who are using 
tranquilizing drugs. One pharmaceutical 
company has produced such manuals and 
has distributed them to mental hospitals 
to be given to patients when they are 
discharged. 

On the subject of facilities, what phys- 
ical changes are likely in mental hospi- 


tals? Can we almost completely do 
away with seclusion and confinement 
areas and build different therapeutic 
units? There seems to be an indication 


that we will need more units to stimu- 
late a return to the nonhospitalized so- 
ciety. Certainly, extended social service 
units in hospitals should work out co- 
operative programs with existing facil- 
ities close to the past or potential pa- 
tient. 

In general hospitals, we will need a 
great deal more occupational rec- 
reational therapy and training programs 
for personnel in these units, along with 
social service departments in the hospi- 
tal and laboratory facilities related to 
the drugs. There will be ai increased 
need for outpatient facilities for psy- 
chiatric patients and for both profes- 
sional and popular education. 

The health department may see the 
drugs as another aspect of the effects 
of nutrition upon the public’s mental 
health. Will health departments seek to 
know the number of people in the com- 
munity who are using tranquilizers? 
Obviously, the health department will 
have greater need than ever before to 
affiliate itself very closely with rehabili- 
tation units in hospitals and other agen- 
cies in the community. 

As for the community as a whole, or 
that jurisdictional entity known as the 
body politic, one of its most important 
units is the family. What is the use 
of tranquilizing drugs going to do to 
the family? Will there be more fam- 
ilies with “sick” members? These may 
be less sick than before but still sick 
enough to make demands upon the fam- 
ily. We can see, then, a great need for 
educating families who must support 
such patients. How may family crises 
change as a result of the drugs? If the 
usual leader goes on the drugs, he is 
less apt to respond with an emotional 
charge to a challenge. What may. be 
the effects of changes in family inter- 
action and competition, particularly upon 
children? Apart from the financial costs 
of the drugs, what is going to be the 
emotional cost inflicted by the presence 
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of a still moderately sick person in this 
family? What does this do to the usual 
identification processes which go on in 
families? Will a child be more or less 
likely to identify with an individual who 
ordinarily adapts to life in a sick pat- 
tern? 

Similar community issues arise in in- 
dustry and business. Should day labor- 
ers and manual laborers be on tranquil- 
izing drugs? Should people in a posi- 
tion to make important decisions be 
given the drugs? What is going to hap- 
pen to group morale if a fairly large 
number of the group take tranquilizing 
drugs? 

What does it mean that such a large 
percentage of our population has found 
it desirable to use tranquilizing drugs? 


What kind of times are we living in, 
anyway? Have we become afraid of 
“anxiety”? Does this mean that we are 
developing into the kind of people who 
shun responsibility? What kind of 
health problems will we then encounter 
in the future? Is there such a thing 
as “tranquilizism,” comparable to alco- 
holism, and if so, what is this going to 
mean? 

In conclusion, there has been much 
information which has indicated that the 
drugs do have a beneficial effect on some 
patients, but we need to learn a great 
deal more about how the drugs are to 
be used safely and effectively. It seems 
certain that with continued effort we 
will learn to use these drugs in an ap- 
propriate fashion. 
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Since time immemorial, man has turned to iron for strength. 
Recent scientific discoveries have provided methods of 
increasing the effectiveness of this essential and time- 
honored factor in building strong red blood cells and 
hemoglobin from the very first day. This is achieved through 
combining elemental iron with other factors that increase 
availability of the iron . . . aid in its absorption . . . and 
speed its utilization . . . through providing factors 

that work with it in the hemopoietic processes. 


A Superior TRON Weapon 


Food Supplement...as a 
Hematinic ...is formulated 


according to the latest, scientific 


concepts; providing a new and 
better method of presenting 
iron as an iron-iron chelate 
complex PLUS supplemental 
factors essential to red blood 
cell formation and hemoglobin 


generation. 
DARFERRIN 


gives FASTER RESPONSE 
... is MORE EFFECTIVE 


Dartell Laboratories 


Manufacturing Biochemists 
Los Angeles 15, California 
Offices in Principal Cities 


DARFERRIN, A New Dietary 


80-tablet size-list price $4.00 
240-tablet size-list price $10.00 


The suggested daily dosage, 
4 tablets, provides: 
DARFERRIN CONCENTRATE 
An exclusive Iron-Iron Chelate 

Complex supplyi 


IRON, as elemental mineral... .100 mg. 
VITAMIN B.-12, activity ..... 12 mcgm. 
VITAMIN C (2,000 Int’l Units) 100 mg. 
LIVER-STOMAC 


H trate 
containing INTRINSIC FACTOR 
GLYCINE, an amino acid...... 112 mg. 
METHIONINE, an amino acid. .50 mg. 
BETAINE HYDROCHLORIDE 100 mg. 
DARTRATE CONCENTRATE 325 mg. 
B Complex Vitamins & 

inerals as present in its natural, 
organic materials. 
PLUS RED BONE MARROW and 
CHLOROPHYLL 


Placing 
the older child 
in adoption* 


Anne Leatherman, M.S. 
Supervisor of Licensing, Texas State 
Department of Public Welfare 


Today, the number-one challenge to 
child-placement agencies is to find new 
and improved ways of bringing together 
children with special needs and couples 
interested in being responsible adoptive 
parents to them. Older children—those 


*Reprinted from Children, May-June 1957. 
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between 6 and 14—who are without par- 
ents most certainly have special needs. 
However, progressive  child-placement 
agencies and their board members are no 
longer saying older children cannot be 
placed for adoption, for many such chil- 
dren are being placed with considerable 
success. Social workers are giving more 
and more credence to the theory that any 
child who needs a family is adoptable if 
he can develop in a family setting and if 
a family can be found which will accept 
him. This presupposes that the child’s 
own parents are unable or unwilling to 
keep him, and that the child is ready and 
has the capacity to accept new parents 
and to adjust to a new home.’ 

In Texas our experience has convinced 
us that older children can be successfully 
placed for adoption through competent 


agencies recruiting adoptive homes with 
special qualities. 

In 1956, of 173 children placed through 
the 20 county child-welfare units jp 
Texas, 45 were above the age of 6, 
Among these were 27 Latin American 
children and 13 Negro children. Twenty. 
four of the children were placed along 
with at least one brother or a sister, 
sometimes with more. We have proceeded 
under the policy of gearing adoption in- 
take to the needs of the children in the 
custody of the State Department of Pub- 
lic Welfare who are legally free for 
adoption and who are diagnosed as adopt- 
able. 

It is surprising how easy it has been 
to find homes for school-age children. In 
spite of the fact that we have about 10 
children of this age group available for 
every couple interested in adopting them 
we have had considerable success. 

One of the factors behind this success 
has been the State Adoption Resource 
Exchange, set up in 1949. The public 
child-welfare units are required to regis- 
ter with the Exchange children available 
for adoption and families seeking chil- 
dren. Invitation to participate on a vol- 
untary basis, regularly or occasionally, 
has been extended to the 22 licensed pri- 
vate children’s agencies in the State. A 
few out-of-State agencies have also par- 
ticipated. 

We have developed a form known as 
the “profile on children” and one called 
the “profile on adoptive family.” These 
forms, which list items such as religion, 
coloring, intellectual capacity, and health, 
are sent to the State office of the Public 
Welfare Department where a preliminary 
matching job is done. The unit or agency 
with the child is sent a copy of the pro- 
file of the family which seems best suited 
to the needs of the child. Records are 
then shared between the agencies or units 
involved and a decision reached. The 
couple usually goes to the locality where 
the child is living for final presentation 
and placement. Followup supervision of 
the placement is carried out by the agen- 
cy which referred the family. 

Though there are still some kinks in 
this procedure we have been more than 
satisfied with the results. 

We know we are taking certain calcu- 
lated risks in this program. However, 
for the sake of the children we feel we 
can allow adoptive parents to take these 
risks with us if they are willing to do so. 
Along with most adoption workers, we 
have been convinced by evidences of the 
effects of maternal deprivation that the 
earlier the placement the better the child’s 
chances for successful adoption. Never- 
theless, we also believe that the warmth 
and acceptance of the right adoptive par- 
ents in a community with favorable atti- 
tudes can heal many of the psychic 
wounds suffered by a school-age child. 

The formula is simple—the right home 
plus the right community equals a hap- 
pier school-age child who becomes a pro- 
ductive, happy, social adult. The defini- 
tion of “right” presents the difficulty. 
Much remains to be learned about this. 
But since children cannot wait until all 
the gaps in our knowledge are filled and 
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yur skills are perfected, we are proceed- 
ing cautiously on the basis of what has 
already been learned and tested by our- 
selves and others. 


POINTS TO REMEMBER 


We will assume for the purposes of 
this paper that good casework help has 
been given the natural parents and that 
the release of the children with whom 
we are concerned has a valid legal and 
social casework basis. Under such cir- 
cumstances we have found the funda- 
mental points to remember in working 
with an older child to be: 

1. The influence of the past. The 
child will have had experiences in the 
past which are exerting an influence on 
his behavior today. While the social 
worker cannot find out all about the past, 
she must learn as much as possible about 
it from all available sources and weigh 
its influence on the child’s present think- 
ing, feeling, and behavior. Some of this 
influence will be in the child’s conscious- 
ness and so be accessible to the social 
worker, but a large part of it will be 
repressed into the unconscious storage 
compartment of his personality. Even so 
some of this can be defrosted by a skill- 
ful caseworker so that it will pour into 
the child’s consciousness. 

To be faced with a troubled youngster, 
conflicted in his loyalties to parental fig- 
ures, expecting and needing help, is a 
great challenge. Since social casework is 
designed to help change attitude and be- 
havior and to strengthen a person’s grasp 
on reality, caseworkers are equipped to 
meet this challenge. They must, however, 
test, refine, and reshape their work by 
further experience and research. For this 
it is important to record experiences. 

2. The complexity of the older child. 
The older he is the more complex is the 
child, the more problems he will have 
faced, and the more injuries he will have 
sustained. However, normal children gen- 
erally have a great deal of resilience, 
adaptive powers, and ability to sustain 
equilibruim through hard times, pain, and 
difficulties. Generally, children are far 
more flexible than adults. Actually, in- 
flexible adult caseworkers have some- 
times blocked the chances for older chil- 
dren to have adoptive homes. 

While the age at which the child sus- 
tained injury is of diagnostic importance, 
it is also important to remember that a 
child’s personality is in a fluid state until 
he reaches adolescence. Any uprooting 
wili bring problems and reactions but 
these may be only transitory and each 
child will react in a unique way. Some 
children will never be able to adapt to 
an adoptive home at all. 

3. The child’s responsibilities and 
potentialities. The problems facing the 
older child in need of placement belong 
not only to the adults concerned with him 
but also to himself. He must face them 
and take responsibility for his own in- 
ternal feelings. He has within himself 
the potentialities for bringing about ap- 
propriate changes in his thinking, feeling, 
and behaving. 

An important resource for casework- 
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ers is a philosophy of life which can be 
called on in helping older children and 
young adults set goals and prog~ess to- 
ward them. Facing reality is an impor- 
tant element of this. 

Social workers cannot change unhappy 
pasts for children. However, a social 
worker can let a child know that she 
recognizes that “things are tough” for 
him; and help him to see that the past 
is irreversible and that the future can be 
brighter if he is willing to begin now 
to make it so. The social worker can 
help the child to see that, while some 
unhappy times are bound to come, the 
adoptive placement promises rewarding 
times for him also and that the mother- 
and father-to-be will be kind, understand- 
ing, loving, and permanent. She can also 


help him to understand that the use he 
makes of the placement as well as of her 
help will be up to him. 

4. The child’s changing nature. 
Every child is a continually changing 
constellation of potentialities without a 
fixed personality. Social workers can help 
to provide the environment and the emo- 
tional climate conducive to constructive 
change. Unless the social worker hopes 
and believes that under given circum- 
stances the child will have a happier 
time, she is defeated from the start. 

Children diagnosed as psychotic or psy- 
chopathic should not be placed in adoptive 
homes. They do not make good place- 
ment risks, for even loving parents have 
difficulty bearing with their behavior. I 
do not believe that a social caseworker is 
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equipped to diagnose these conditions 
alone. When a child’s behavior is ex- 
tremely atypical for his stage of growth, 
it is always important for the social 
worker to consult with a psychiatrist 
after the child has been given projective 
tests by a psychologist. 


QUALITIES OF ADOPTIVE PARENTS 

Adoptive parents of older children need 
all the qualities that are usually deemed 
desirable in natural parents, with some 
important extras. Neville B. Weeks has 
described some of these in a pamphlet 
prepared for the Child Welfare League 


of America :? 

From the beginning of their contact with the 
adoption agency, the successful adoptive par- 
ents showed a genuine desire to help a child 
develop at his own pace and in his own way 
for the child’s sake, not theirs. 

They were able to enjoy a child and to re- 
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spect his individuality and independence with- 
out expecting him to show direct appreciation. 

They were people with inexhaustible stores of 
humor, fun, and resilience which helped them 
to survive the inevitable trials and tribulations 
of the first months of placement while the child 
tested their love for him. 

They seemed to have a deeply rooted spirit- 
ual faith or practical religion which gave them 
a comfortable philosophy of life and a basic 
confidence in human nature. 

The successful adoptive parents could accept 
the fact that a child who has suffered emotional 
deprivation as the result of a broken home ex- 
perience may always bear the scars of this 
wound to some extent and may, therefore, never 
be able to change some aspects of his person- 
ality or behavior. Moreover, they had to be 
able to sustain any positive feelings that the 
older child might have about his former rela- 
tionships and to permit him to talk freely about 
his past. 

I would like to add that adoptive par- 
ents must recognize that they need to 


gain satisfaction in other areas than the 


parental role if they are to be the kind 
of parents their children can enjoy and 
want to emulate. Children should not be 
burdened with the full responsibility of 
providing the emotional support an adult 
needs to become well-integrated. 


DIAGNOSIS OF READINESS 


What then are the general criteria by 
which we can judge whether a school-age 
child can accept an adoptive placement, 
given the right help from his social 
worker and the kind of home which 
would meet his individual needs? In the 
Texas program we believe that the prog- 
nosis is good if: 

1. The child has been able to relate to 
his own parents or to another adult in 
a meaningful way, showing confidence, 
respect, and faith in others; if he shows 
potentiality for giving and receiving love 
and for identifying with a mother- or 
father-figure of his own sex; if he gets 
along with his peers and is not “a lone 
wolf”; if there is some depth to his in- 
terpersonal relationships. In questionable 
cases in the area of relationships, psy- 
chiatric consultation may be in order, 
Perhaps every child over 6 who is being 
considered for adoptive placement should 
have a psychological examination. 
2. The child has accepted the fact that 
he cannot return to his own parents, 
and shows some ability to measure his 
own worth and have respect for himself. 
Such a child may still have some fears 
and anxiety about taking on new parents 
and need casework help to deal with them. 


3. The child can say openly or indirectly 
that he wants an adoptive mother and 
an adoptive father and can respond to the 
social worker’s efforts to get them. 
4. The child takes some responsibility for 
himself, recognizing that he can gain 
more by trying to adjust to a new situa- 
tion and new parents than by resisting 
adjustment. He gives evidence of having 
a healthy conscience. He shows ability to 
learn from his mistakes as well as his 
successes. 
5. The child’s mental and physical capaci- 
ties are within normal range. (The 
child who is not producing up to his ca- 
pacities may also be adoptable if the de- 
viation is not too great. The services of 
a physician and a psychologist can help 
measure these potentialities. 
6. The social worker believes adoptive 
placement is right for the child. (lf 
she does not, she will not be able to help 
the child or the adopting couple.) 

These criteria need to be tested against 
carefully evaluated experience and used 
with wisdom and good judgment. They 
simply offer a start in identifying the 
qualities of growing personalities which 
seem most favorable for successful adop- 
tive placement. Other points may be add- 
ed and clarification made as to how the 
absence of one or more of these specific 
ingredients might be offset. 

In addition to such criteria adoption 
workers need some general guides on the 
subject of how and when to separate 
brothers and sisters who for some reason 
cannot be placed together in the same 
adoptive home. 
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TREATMENT GOALS AND PROCESSES 


Because preparation of the child for 
placement is an individual process, the 
various possible approaches must be sub- 
ject to adaptation, according to the needs 
of the child. Each child will react in his 
own way to separation and to new rela- 
tionships. 

We have, however, identified five treat- 
ment goals in working with older chil- 
dren being placed for adoption: 


1. To help the child see the reasons for 
placement and to handle his reactions to 
separation from his own home. 

This should be tackled as soon as pos- 
sible in order to prevent pathological 
repressions and fixations. It can be ac- 
complished only when a true casework 
relationship has been established with the 
child. 

Experience has shown that with an 
older child who has a living parent it is 
better if the parent lets the child know 
he approves the plan for adoption. How- 
ever, it is unusual for a parent to be able 
to do this. In very rare instances the 
child might sit in on interviews with the 
parent and social worker. This would be 
a way of letting the child know the social 
worker is acting in behalf of his parents 
for the child’s best interest. It is not 
usually a wise plan, however, especially 
in cases where children have been so se- 
verely neglected that court action has 
been taken and where neither parent can 
accept responsibility for participating in 
the plan to release the child. 

After the child is in the agency’s cus- 
tody he should be encouraged to talk 
frankly about his parents. If the child is 
to understand the reasons for separation 
and need for placement the caseworker 
too must talk about the parents but with- 
out passing judgment, spoken or implied, 
on them. Perhaps the caseworker can re- 
late their inability to be parents to diffi- 
cult childhood experiences—something the 
child can understand. Both the social 
worker and the child must realize that 
the child’s loss of his parents is a painful 
fact that cannot be changed or altered 
and must be faced, understood and some- 
how philosophically accepted. 

Children need help in living through an 
experience of this kind. They may have 
to play it out if they cannot talk about it. 
They will not be able to move on to the 
new until they assimilate the old and are 
able to leave it. 

Not all children who remember their 
parents can be helped to accept the fact 
that their parents have given them up 
forever. However, the degree to which a 
child can accept this is dependent upon a 
combination of factors: the age and stage 
of development of the child at the time 
of separation; the demonstration of inter- 
est or the lack of it on the part of the 
parent following the initial physical sep- 
aration; and the type of circumstances— 
such as desertion, death, or imprisonment 
—bringing about the separation. 

The degree of the child’s reactions to 
loss of his parents may eventually be 
mitigated by the security and positive re- 
lationships provided by the new family. 

Because separation under any circum- 
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stances means desertion to a child, the 
child who has been freed for adoption 
feels he is somehow not worthy of love 
and has secret fears that something must 
be wrong about himself. This is why he 
needs to experience a relationship he can 
trust before he can trust another. The 
social worker can help him experience 
this through the quality of her own rela- 
tionship with him. 

The child must sense through verbal 
and nonverbal communication that the 
social worker likes him and cares what 
happens to him and that she represents 
the agency which stands by always to as- 
sist him. Sometimes the social worker can 
help achieve this sense of trust through 
tangible gifts of candy, chewing gum or 
toys, and treats at the corner drug store. 


For many children a gift is a proof of 
love. 

In order to be able to trust again the 
child who has suffered from disappoint- 
ment at the hands of many adults needs 
to find someone with whom he feels free 
to be himself; who accepts him whether 
he is good or bad. The social worker 
must demonstrate to him that she does 
care about him and what happens to 
him; she must always keep all her prom- 
ises to him. Somehow she must get across 
the fact that she can be trusted and that 
there are other adults who can also be 
counted upon. 

2. To prepare the child for placement 
in his adoptive home. 

The child needs to feel that the worker 
understands he has many different feel- 
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ings about the adoption. The prospects 
of going to a strange home with un- 
known adults, a new school, and a new 
community and of making new friends 
are frightening. The social worker can 
let him know she understands his fear 
and can help him conquer it. 

This can only be done gradually, a step 
at a time. The child can be told about 
the new home, the neighborhood, the 
school, what his room will be like, and 
what the boys and girls in the neighbor- 
hood are like. He can be assured that 
the new mother and father will know 
about him and will be interested in him 
and want him to like them. He must be 
told, too, that there will be times, even 
after placement, when he will be unhap- 
py, but that he will be with people he can 
trust and that he can grow to be happy 
if he gives them a chance to love and 
care for him. He must also be told that 
the new parents will discipline him, but 
that this will be because they love him. 

The social worker should make it clear 
to the child that she wants him to feel as 
comfortable as possible about going to 
live with his new family before final 
placement is made. In some instances, 
weekend visits with the adoptive family 
are possible and the child can discuss his 
reactions to them with the caseworker. 
Sometimes the family comes to the local- 
ity where the child is to spend a week or 
more before the final placement is made. 
In such instances, the child and parents- 
to-be should be given time to be alone to- 
gether without the worker being present. 

The key to the actual move will be the 
child’s readiness for it. The child will 
usually be interested in the fact that 
those responsible for his care, such as his 
foster parents or institutional housepar- 
ents, approve the adoption plan. He 
should have a choice about retaining or 
changing his first name and be given 
some selection in what he will call his 
new mother and father. 

3. To prepare the adoptive parents for 
accepting the child. 

To fail in this is to borrow trouble. 
The caseworker can suggest that adop- 
tive parents think over what they have 
observed in other children of the child's 
age. She must describe the child to be 
adopted, telling about his medical and so- 
cial history, and his current medical needs, 
if any. She should emphasize the posi- 
tives in the child’s background and the 
effect they have had, or are likely to have, 
on the child. 

The social worker should also try to 
give the adoptive parents a sympathetic 
understanding of why the child's biologi- 
cal parents cannot carry the parental re- 
sponsibility. She should also help the 
adoptive parents to examine their own 
feelings about parents who are immature 
and inadequate and who have neglected 
their children, and to come to accept the 
negative factors present in the child’s 
background. She should encourage them 
to allow the child to discuss his mem- 
ories and, by remembering their own 
childhood feelings about separations, to 
learn not to react to his reminiscences 
with anxiety. She can also encourage 
them to remember their own childhood 
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feelings when faced with new situations 
and separations. 

The caseworker must he'p the adoptive 
couple understand that bringing up chil- 
dren is complicated; that there will be 
times when their patience is exhausted 
as there are with natural parents; that 
the child will sometimes regress in his 
behavior in ways that will not easily be 
understood; that he will need to test 
their love; and that seeking help from 
the social worker will not represent fail- 
ure on their part but, on the contrary, 
will be an indication of good parenthood. 

4. To present the child to the couple in 
the most effective way. 

This requires careful thought. Experi- 
ence has shown that an older child should 
be protected from the adoptive parents’ 
reactions to the first sight of him. Ar- 


rangements might be made for them to 
see him across the counter at a toy shop, 
at the zoo, or in the agency office before 
an actual introduction is made. Thus the 
child will he protected from the force of 
his first impact on them and _ possibly 
from another experience of rejection. 

Prospective adoptive parents carry an 
image of the child they want even though 
they may not be aware of this. They 
need to be helped to realize that no child 
is going to match this image and to be 
given a realistic view of what to antici- 
pate. Some couples react quickly after 
seeing a child in making their decision 
about him, while others need more time. 
The caseworker should not push them in- 
to a quick decision nor allow it to drag 
on indefinitely. 

The child should be made to look as 
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attractive as possible for the first presen- 
tation as first impressions are lasting 
ones. The meeting should be as casual as 
possible. 

A series of short visits to the adoptive 
home before placement can be particular- 
ly helpful to children over 12 years of 
age. However, a child of this age, or 
even younger, is apt to guess the reason 
for the visit. Perhaps it should be ex- 
plained. After the visits, discussions need 
to be held with the child about whether 
the visit provided him any satisfactions 
and how he liked the people. Such visits 
should not take place until after the 
adoptive parents have reacted favorably 
to what they have been told about the 
child and to their first view of him. 

The worker can also let the child and 
couple know some of the questions which 
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will be directed to them by people in the 
community and can suggest answers to 
them. 

5. To give maximum casework help 
during the adjustment period. 

Problems around authority, behavior, 
and competition with peers crop out re- 
peatedly in older children. The worker 
can help the family distinguish between 
what is normal behavior and what arises 
from placement or as a result of a de- 
prived background and so needs special 
handling. 

The school and the total community 
play a large part in the older child’s ad- 
justment to adoption. Every child-place- 
ment worker knows of evidence of peer 
cruelty from youngsters with impulses to 
control and dominate others. The forma- 
tion of cliques with exclusion of other 


children is a normal phenomenon with 
preadolescent children. The caseworker 
can help adoptive parents help their chil- 
dren to handle these problems as well as 
problems associated with the physical and 
emotional changes that come with adoles- 
cence. 

Adoptive parents of adolescents need to 
be able to accept the fact that their child 
is coming to them at an age where it is 
normal for children to begin to emanci- 
pate themselves from dependency on 
adults and to understand that the typical 
adolescent tends to rebel at the authority 
of parents and teachers. 


RESEARCH PROJECT 


Time alone can tell how well the prin- 
ciples described here are serving the chil- 
dren for whom they are applied. In 
Texas we have great faith in the feasi- 
hility of adoption for older children who 
do not now have a normal family life. 
But we want to know more about how 
this can best be achieved for them. 

Therefore the Texas State Department 
of Public Welfare is planning an ex- 
ploratory research project on followup of 
older children placed in adoption by the 
child-welfare units. Special note will be 
made of children in sibling combinations. 
The research team will include our State 
psychologist, the director of field staff, 
and the supervisor of licensing who is 
the former consultant on foster-family 
care. We look forward to some interest- 
ing results from which we can draw evi- 
dence to improve our diagnosis of a 
child’s readiness for placement as well as 
to determine the factors which make for 
success or failure in the adjustment of 
adopted children placed at 6 years of age 
or older. 

That success, in varying degrees, is 
possible we are sure, and we are eager 
to sharpen our tools for achieving it to 
the maximum. 
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Implications 
of recent 
viral studies* 


Robert J. Huebner, M.D.7 


Soon after the bacterial causes of re- 
spiratory illnesses were delineated, it was 


a from Public Health Reports, May 


+Dr. Huebner is chief of the Laboratory of 
Infectious Diseases, National Institute of Al- 
lergy and Infectious Diseases of the Public 
Health Service, Bethesda, Md. This paper is 
based on a talk at the Symposium on Psittaco- 
sis, New Jersey Agricultural Experiment Sta- 
tion, Rutgers Gutcnaity, February 17, 1956, 
and is included in the proceedings, Progress in 
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sion disease, and many other completely 
unclassified agents. 

The discovery of these new agents has 
led to considerable progress in the etio. 
logical delineation of a number of com. 
mon illnesses. It is well established that 
6 to 8 of the group A Coxsackie viruses 
cause herpangina, a specific and very 
common upper respiratory disease of 
children with fever and other systemic 
involvement. Group B Coxsackie viruses 
have been shown to cause not only epi- 
demic pleurodynia, but also nonbacterial 
meningitis, which until recently was 
probably most often diagnosed as non- 
paralytic poliomyelitis. Some of the viruses 
in the ECHO group, particularly type 
6, have also been incriminated in the 
etiology of nonbacterial meningitis. The 
recently discovered adenoviruses cause 
febrile respiratory and ocular illnesses, 
Acute respiratory disease (ARD) of 
military recruits is known to be caused 
by at least three adenovirus serotypes, 
Other serotypes cause a newly described 
illness, pharyngoconjunctival fever (Gree- 
ley’s disease), and still other types have 
heen incriminated in the etiology of sim- 
ple febrile pharyngitis and simple con- 
junctivitis. One type has been shown 
to be regularly associated with epidemic 
keratoconjunctivitis. 


POLYVALENT VACCINES 


One of the more obvious opportunities 
provided by the easy demonstration and 
cultivation of so many new viruses is 
the preparation of effective prophylactic 
vaccines for the prevention of some of 
the very common nonfatal illnesses. Last 
year, our group at the National Institute 
of Allergy and Infectious Diseases, Pub- 
lic Health Service, reported a successful 
test of an adenovirus vaccine in which 
we were able to show good protection of 
vaccinated volunteers against experimen- 
tally induced attacks of pharyngoconjunc- 
tival fever. 

At the present time Dr. Joseph Bell 
and I, in cooperation with U. S. Navy 
Medical Research Unit No. 4, are en- 
gaged in field trials of a commercially 
produced polyvalent vaccine containing 
adenoviruses types 3, 4, and 7. These 


noted that certain filterable viruses also 
caused such diseases. When the viruses 
of influenza, psittacosis, and Q fever fi- 
nally became known a few years ago, it 
seemed that the rest of the respiratory 
disease problem would be solved without 
difficulty. Only three more agents, the 
viral causes of the “common cold,” of 
acute respiratory disease (febrile ca- 
tarrh), and of primary atypical pneu- 
monia remained to be found. 

However, the number of viruses that 
might be involved was not realized. In- 
deed, quite recently, River’s textbook, 
Viral and Rickettsial Infections of Man, 
listed only about 60 viral agents. Today, 
only a few years later, with the wide- 
spread application of new techniques now 
available in virology, more than 65 addi- 
tional, newly recognized viruses have been 
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demonstrated in man. One would be jus- 
tified, therefore, in thinking that we now 
know much more about the viral causes 
of respiratory disease. True, we do know 
a little more. But while isolating viruses 
is no longer so difficult, the eventual so- 
lution of the problem of respiratory dis- 
ease is more complex. 

The “new” viruses are found with great 
frequency in the upper part of the re- 
spiratory tract and in the enteric tract. 
They have been called “viruses in search 
of disease.” Most of them are lumped 
under arbitrarily selected family designa- 
tions such as Coxsackie, ECHO, and 
adenoviruses (APC-RI viruses) ; in addi- 
tion, there are viruses such as the Sendai 
virus from Japan, various exanthema 
viruses including those reported by Neva 
and Rake, the virus of cytomegalic inclu- 


studies are being carried out at the Great 
Lakes Naval Training Station, Great 
Lakes, IIl., and will eventually embrace 
observations on some 16,000 military re- 
cruits. Preliminary analysis of data now 
available show that in the vaccinated 
recruits there is at least 50 percent 
reduction from expected rates of acute 
respiratory disease. These results are 
encouraging, not only because it may 
now be possible to prevent some of the 
more severe respiratory viral diseases, 
but also because they suggest that sim- 
ilar vaccines can be made, if it proves 
desirable, against representatives of the 
other new groups of agents, such as 
Coxsackie, ECHO, and exanthema 
viruses. 

What bearing do these new develop- 
ments have on the total problem of acute 
respiratory disease? Unfortunately, de- 
spite the notable progress in finding the 
etiological agents of respiratory diseases, 
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the cause of most of them must appar- 
ently still be found, particularly the 
causes of those generally termed “com- 
mon cold.” 

Of course, a good deal depends on 
what is meant by “common cold.” To 
begin with, it is not the only term in 
popular use. “Virus X” has some obscure 
yet special meaning to some lay groups. 
Physicians in many areas use the terms 
“virus infection” or “virus” to charac- 
terize essentially unexplainable illnesses. 
It seems only a matter of time before 
a new virus, known as “virus X””’ will 
emerge. 

In my opinion, the term “common cold” 
requires considerable analysis. Recent 
work with volunteers has convinced some 
of us that a large number of so-called 
common colds are not due to viruses but 
to other factors, not the least of which 
are of psychosomatic origin. The naso- 
pharyngeal symptoms of the common 
cold have occurred in a high proportion 
of volunteers, whether or not they re- 
ceived virus-containing or virus-free ma- 
terials. Evaluation of some of these 
volunteers showed in psychological tests 
a rather significant association of high 
gullibility scores with complaints of 
upper respiratory illness. Although more 
work will be necessary to put these ob- 
servations on a solid basis, our findings 
in numerous volunteer studies indicate 
that susceptibility to suggestion repre- 
sents a more powerful inciter of “runny” 
noses than any virus which we have as 
yet discovered. 

Well-controlled evaluations of the 
prophylactic value of common cold vac- 
cines and the therapeutic effects of anti- 
histamines have shown that innocuous 
control materials have remarkable effects 
in the apparent prevention and cure of 
colds. More significant perhaps than the 
fact that these control materials seemed 
to perform quite as well as the presum- 
ably active materials being tested was the 
fact that 50 per cent or more of persons 
receiving simple saline vaccines and sugar 
pills in double-blind studies regularly 
reported prevention, modification, or cure 
of colds by these innocuous substances. 

Loosli’s recent studies of the occur- 
rence of common colds in industry showed 
that a comparatively small number of 
industrial workers contributed most of 
the absenteeism attributable to common 
colds. It is difficult for a virologist to 
conceive of viruses behaving in so illogi- 
cal a manner. I might add, as the father 
of 8 children, 6 of whom are in school, 
that I cannot escape the feeling that 
there is very definite association of 
“colds” with Monday mornings. It is dif- 
ficult to think of even “virus X” as 
causing these Monday morning episodes. 
Perhaps there is a “Monday morning” 
virus. However, I think the Victorians 
had a better word for it. The expression 
“she is indisposed” occurs time and again 
in Victorian literature. It is possible, of 
course, that occasionally this truly repre- 
sented a “viral indisposition,” but I won- 
der whether such a virus could be grown 
even with modern tissue cultures or that 
present or future miracle drugs could 
cure it. 
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BACTERIAL ALLERGIES 

Of course, in addition to these rather 
unsubstantial ailments, there is a defi- 
nite problem of specific microbial dis- 
ease of nasal and pharyngeal areas, 
much of which is the consequence of 
acute infection. Here, again, it is perti- 
nent to ask how much of recurrent 
respiratory illness might be due to bac- 
terial allergies. Another hypothesis 
which possibly should be given more 
consideration is that some of the latent 
viruses, such as adenoviruses, persist- 
ing in the tissues of most respiratory 
tracts may become activated by unde- 
termined factors and cause recurrent 
inflammation of the mucous mem- 
branes in those areas. 


As in the case of recurrent herpes 
infection, such hypothetic occurrences 
might be expected to result in less 
severe illnesses than those produced 
by the primary infection. We have 
hesitated to suggest that reactivation 
of the adenovirus agents, demonstrably 
present in the nasopharyngeal passages 
of most persons, might represent a 
possible cause of common colds, since 
in most of those from whom such 
agents are recovered during afebrile 
illness there is generally no increase 
in adenovirus antibodies. 

However, recurrent herpes virus in- 
fections also are not followed by any 
measurable antibody response. In view 
of the fact that adenoviruses have been 
isolated on several occasions from the 
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respiratory secretions of persons with 
afebrile respiratory illnesses or typical 
common colds, the hypothesis that 
colds may be due to reactivation of 
these agents may possibly have been 
discarded too readily. After all, the 
activation of latent agents is not a 
rare or unknown phenomenon. The 
psittacosis virus in its natural host 
may be regarded as an agent essen- 
tially latent with the capacity of being 
activated at intervals. It is precisely 
during these exacerbations of infection 
and illness that birds become an im- 
portant source of infection to other 
birds and to man. 


“UNMASKING” VIRUSES 


The notable progress in the defini- 
tion of acute viral- diseases through 
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application of new virological tech- 
niques is sure to be followed by more 
intensive application of these tech- 
niques. The development of even better 
ones offers promise of further progress 
in the study of the varied causes of 
acute and chronic human disease. It 
seems inevitable, as new and different 
tissue are introduced and utilized in 
tissue culture, that many more viral 
agents will be encountered. The long- 
term culture of normal or abnormal 
tissues, which is essentially a simple, 
if newly applied, technique for isolat- 
ing viruses, may possibly turn out to 
be of even greater importance. 

Several years ago, Dr. Wallace P. 
Rowe and I described viruses emerg- 
ing from the epithelial cell outgrowths 
of human adenoids. These agents, 


which had a special tropism for human 
epithelial cells, were the first repre. 
sentatives of the adenovirus family of 
viruses to be recognized; they were 
found in the epithelial cells of mog 
adenoids and tonsils, generally after 1g 
to 30 days of continuous culture of the 
original cells. They could not be dem. 
onstrated in such tissues by conven. 
tional methods of virus isolation. Sero. 
types 1, 2, and 5, the most commonly 
encountered, were subsequently shown 
to be acquired most often in early 
childhood, yet they are unmasked from 
the adenoids of older children and 
adults quite as readily as from those 
of infants. There is little question that 
following primary infection these yij- 
ruses become latent or chronically in- 
fecting particles. More recently, we 
also succeeded in unmasking the sali- 
vary gland virus, the cause of cyto- 
megalic inclusion disease, from. the 
fibroblastic outgrowth of adenoids, 

This agent, which was only recently 
first isolated in tissue culture by Dr, 

Margaret Smith, has long been a col- 
lector’s item among pathologists who 
specialize in recognizing its existence 
in fixed tissue taken at autopsy. Subse- 
quently, our research group and Dr, 
Thomas Weller at Harvard also dem- 
onstrated the agent in adenoid tissues, 
in biopsy of liver tissue, and from the 
urine of living persons, some with evi- 
dence of cytomegalic inclusion disease. 

With the development of serologic 
techniques for studying this agent, it 
now appears that the salivary gland 
virus is a widespread infectious agent 
in man, approaching almost total in- 
fection in older age groups. We have 
also occasionally picked up herpes vi- 
rus in tissue cultures of adenoid cells, 
and it is noteworthy that we succeeded 
in isolating three separate viruses, an 
adenovirus, the salivary gland virus, 
and the herpes virus from the epithelial 
and fibroblastic outgrowth of the ade- 
noid of one person. 

The recent report that many differ- 
ent viruses have been isolated from 
monkey renal tissues which had been 
used in the production of poliomyelitis 
vaccine represents another interesting 
example of the “unmasking” of viruses 
from cells. The many ideas implicit 
in new information of this sort cannot 
be developed here. Perhaps the most 
important point is that whole areas of 
acute and chronic human disease, un- 
explained except that they are assumed 
to be noninfectious in origin, must be 
reexamined in the light of the new 
concepts concerning the nature and 
consequences of viral infections. 

The simple fact that from two tis- 
sues, the human adenoid of man and 
the kidney of the monkey, 25 or more 
immunologically distinct viruses have 
been unmasked, supports the concept 
that the human cell itself must be re- 
garded as having a considerable viral 
flora. Should this concept, which of 
course is not new to those working 
with bacterial and plant viruses, prove 
to be true, it cannot fail to have tre- 
mendous influence upon future investi- 
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gations into the cause of human dis- 
ease, regardless of its apparent lack of 
connection with microbial infection. 
For instance, a virologist can hardly 
conceive how human cells could re- 
main uninfluenced by the viruses grow- 
ing within them, and, furthermore, 
how such experiences could fail to be 
an important factor in the malfunction 
and erosion of cells which the clinician 
calls “degenerative or chronic disease.” 

It seems to me only a matter of time 
until the clinician and virologist find 
themselves collaborating not only in 
an effort to cure sick cells but also in 
attempting to prevent such occurrence. 


Neurological and 
psychological 
deficits from 
asphyxia 
neonatorum* 


William F, Windle, Ph.D., Sc.D.* 


It is estimated that more than 500 ar- 
ticles have been published on various as- 
pects of cerebral palsy and mental re- 
tardation and possible relationships of 
one or the other to anoxia or asphyxia 
at birth. Data have been collected and 
analyzed in less than one-fifth of these 
studies. A relationship between birth in- 
jury of some sort, including that induced 
by asphyxia neonatorum, and later neuro- 
logical and mental disturbances has been 
suggested in most of the later articles. 
With so much written about these sub- 
jects, it is surprising that so little defini- 
tive research has been done. 

Recently there has been a renewal of 
interest in the neurological and psycho- 
logical deficits resulting from adverse 
factors in the perinatal period (the pe- 
riod from the first viability of the fetus 
to approximately one month after birth). 

At the end of August 1956, a Confer- 
ence on Asphyxia Neonatorum, Brain 
Damage, and Impairment in Learning 
was held at the University of Puerto 
Rico School of Medicine for the purpose 
of bringing together, to plan a course of 
future studies in animals, investigators in 
several disciplines who are currently en- 
gaged in research or are planning re- 


*Reprinted from Public Health Reports, July 
1957 


*Dr. Windle is chief of the Laboratory of 
Neuroanatomical Sciences, National Institute 
of Neurological Diseases and Blindness, Public 
Health Service. His paper is based on an ad- 
dress given at the 1956 annual meetings of 
United Cerebral Palsy Associations in Cleve- 
land and the American Academy for Cerebral 
Palsy in Chicago. It summarizes parts of chap- 
ters by Dr. C. J. Bailey and Dr. W. F. Windle 
which will be published later in a monograph 
with full bibliography by Charles C. Thomas, 
Springfield, Ill. 
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search in this field. Among the accom- 
plishments of the San Juan conference 
was a thorough review of the present 
status of the problem. 

The number of persons in the United 
States afflicted by cerebral palsy or men- 
tally retarded, or both, because of some 
damage to the nervous system occurring 
during the perinatal period is not ac- 
curately known, and the number of new 
cases added each year is uncertain. How- 
ever estimates of a prevalence ranging 
from 336,000 to 550,000 and an incidence 
of 10,000 new victims have been quoted 
in lay circles. If these figures serve no 
other purpose, they remind us that the 
wastage in lives and resources is a major 
one deserving great effort toward correc- 
tion. 

How does one define cerebral palsy? 


There is no agreement. One group would 
include all organic central nervous in- 
juries incurred during the perinatal pe- 
riod; others would limit the definition to 
neuromuscular defects. From the re- 
search standpoint, one must take the 
broad view and try to learn as much as 
possible about all adverse factors which 
may operate to cripple the brain of the 
new individual. 

Many of the methods employed in ar- 
riving at some estimation of the degree 
of mental deficit in cerebral palsy pa- 
tients are subject to error. The frequen- 
cy, degree, and kind of mental deficit as 
yet have not been accurately determined. 
Nevertheless, there is no doubt that 
mental retardation is more frequent 
among cerebral palsy patients than it is 
in the general population. It must be in- 
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vestigated along with other deficits fol- 
lowing asphyxia neonatorum or other ad- 
verse factors in the perinatal period. 

The condition which most clinical in- 
vestigators consider cerebral palsy has 
been ascribed to almost every conceivable 
cause: hereditary factors, malformations 
or maldevelopment of the brain, disease 
or injury of the mother, prematurity, 
hemorrhage, deprivation of oxygen, me- 
chanical injury of the brain at birth, in- 
compatibility of Rh factor, and so forth. 
Anoxia or asphyxia at birth as causes of 
cerebral palsy have strong advocates. It 
has been claimed that anoxia and cerebral 
hemorrhage (which may result from 
anoxia) are the two most important 
causes of cerebral palsy. The role of ob- 
stetrical anesthesia as a possible causal 
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agent in production of cerebral palsy has 
been debated pro and con. 

A thorough search of the literature re- 
veals not only that cerebral palsy and 
mental retardation are thought to have 
many causes, including neonatal asphyxia, 
but also that asphyxia at birth can have 
many effects. Indeed, it sometimes seems 
to result in no observable effect at all. 
One reason for the lack of visible effect 
may be the difficulty of determining 
whether or not an infant has been sub- 
jected to anoxia, which implies complete 
lack of oxygen, or only to hypoxia, 
which implies reduced amount of oxygen. 
In hypoxia, no permanent damage may be 
encountered even though the infant may 
display many signs of respiratory embar- 
rassment. 


CLINICAL RESEARCH 

Clinical studies of possible interrelation 
of neonatal asphyxia, cerebral palsy, and 
mental retardation, to which I refer, are 
of two main types. The majority are 
characterized by selection of a group of 
patients who have cerebral palsy or are 
mentally retarded, or both, and attempt. 
ing to review their histories in order to 
determine whether or not evidence exists 
of some type of birth injury. This retro- 
spective research has features which 
make its results difficult to interpret, 
There is an immediate source of bias be- 
cause the cases are selected on the basis 
of the appearance of the condition that 
is to be studied, for example, cerebral 
palsy. The old notes and measurements 
that were taken at birth were put in the 
record with no thought of future re- 
search and are nearly always inadequate 
and often unreliable. The retrospective 
type of clinical investigation is not worth- 
less, but it can produce little more than 
trends which must be put to tests in 
other ways. 

A more precise method of clinical re- 
search is characterized by letting nature 
select the cases while the investigator 
makes the measurements of the various 
factors and conditions that may prejudice 
well-being in the years to come. The pa- 
tients are followed for a period of time 
during which measurements are repeated 
and the course of development and 
growth charted. This we call prospective 
research. Much of the bias and unre- 
liability inherent in the retrospective type 
of investigation are eliminated. Attend- 
ing prospective research, however, is the 
risk of losing cases in the followup. For 
example, if neonatal asphyxia leads to 
death or incarceration, only the patients 
with the mildest or perhaps undetectable 
damage will be left in the series. The 
followup studies must be carefully con- 
ducted to keep track of the lost cases. 
The prospective type of investigation re- 
quires careful planning and long-term fi- 
nancial support. For these reasons it has 
not been as popular as the retrospective 
type. 

I have emphasized these points of dif- 
ference in approach to clinical investiga- 
tion in this field because of the impor- 
tance of establishing projects which give 
the most promise of arriving at definite 
and positive conclusions. There is great 
need for research of the prospective type. 
To help fill the need, the National Insti- 
tute of Neurological Diseases and Blind- 
ness of the Public Health Service is 
sponsoring a broad program of coopera- 
tive, prospective clinical investigations. 


ANIMAL EXPERIMENTATION 


Clinical studies have been unable to tell 
us whether or not asphyxia neonatorum 
is the predominant cause of the brain 
damage which results in cerebral palsy 
and ultimately mental retardation or 
whether there are other factors of equal 
or greater importance causing the neuro- 
logical and psychological deficits. Many 
investigators are convinced that no 
amount of clinical investigation will ever 
give a final answer. They believe this is 
clearly a case for the laboratory scientist 
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and that it should be possible to obtain 
the answer from animal experiments in 
which anoxia at birth can be deliberately 
brought about—in which it does not just 
happen. In view of the long felt need for 
experimentation along these lines, it is 
amazing that so little animal work has 
heen done. Only 5 teams of investigators 
have published results of research of this 
type during the past 30 years, and only 2 
of these are active at present. It is only 
fair to add, however, that several addi- 
tional groups have begun animal experi- 
ments recently, and we may expect to 
hear reports from them in the not too 
distant future. 

Reports were given at San Juan by sev- 
eral of the investigators who had studied 
brain damage after neonatal anoxia or 
hypoxia in animals, mostly in rats, chick- 
ens, and guinea pigs. One presented a 
short motion picture film illustrating ef- 
fects of asphyxiation and resuscitation at 
birth of a newborn monkey. Aside from 
this single experiment, I know of no 
studies in higher mammals. 

Experiments on guinea pigs conducted 
in my laboratories at Northwestern Uni- 
versity Medical School several years ago 
remain the most definitive series of ani- 
mal experiments available. The observa- 
tions form the basis for present plans to 
study neurological and psychological defi- 
cits related to adverse factors in the 
perinatal period of higher mammals. 

Pregnant guinea pigs at full term were 
given a local anesthetic. One fetus of the 
litter was immediatley delivered by ce- 
sarean section to serve as a control for 
one or more litter mates which were as- 
phyxiated by occluding the blood vessels 
leading to the uterus or clamping the um- 
bilical cords for various lengths of time, 
usually about 15 to 20 minutes. These 
asphyxiated animals had to be resuscitat- 
ed. This was brought about by gently 
inflating their lungs rhythmically with 
oxygen, a process which required well 
over an hour in some instances—roughly 
proportional to the duration of the as- 
phyxiation. 

Regardless of how short a time they 
had been asphyxiated, all the guinea pigs 
which were resuscitated exhibited neuro- 
logical deficits, at least transiently. The 
more prolonged the asphyxiation, the 
more marked and persistent were the 
neurological deficits. After respiration had 
been established, the animals remained in 
coma for a short time. Then a series of 
motor phenomena ensued. Convulsive 
twitchings of the muscles of the face and 
limbs, decerebrate states, and coordinated 
running movements appeared before the 
animals could right themselves. Tremors, 
ataxia, spastic gait, incoordination and 
unresponsiveness to loud sounds or bright 
lights sometimes persisted for several 
days or even longer. Survival of the 
most severely palsied guinea pigs was 
brief. Motor recovery, when it occurred, 
was more rapid and complete than recov- 
ery from the sensory deficits. Occasion- 
ally, an animal displayed convulsions 
after it appeared to have recovered nor- 
mal motor function. This may have been 
a more common occurrence; constant 
vigil was not kept. By 2 weeks after re- 
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suscitation it was usually impossible to 
detect neuromotor deficits in the surviv- 
ing animals, but some of them appeared 
to be dull and unresponsive to tactile, 
auditory, or photic stimulation. They per- 
mitted themselves to be handled, and 
when placed in unusual positions they 
remained as though cataleptic. 

The brains of most asphyxiated ani- 
mals and their nonasphyxiated controls 
were collected for histopathological 
studies. They formed a series gradating 
from 1 hour to several months after as- 
phyxiation. Brain pathology was found 
in nearly all the animals that had been 
asphyxiated for 8 minutes or more and 
in some of those which had been as- 
phyxiated for less than 8 minutes. About 
1 hour after resuscitation, and up to 5 or 


6 days, multiple small hemorrhages were 
found in the brains. Some neuronal 
changes unrelated to hemorrhages were 
manifested as early as 90 minutes after 
resuscitation. Two to six days later, cer- 
tain nerve cells had lost their chromo- 
philic substance, the phenomenon of chro- 
matolysis culminating in destruction of 
isolated cells or groups of neurons. Some 
animals showed general neural damage 
with atrophy of the brain; others were 
affected in focal. areas only. The cere- 
bellum, hippocampus, and corpus striatum, 
three parts of the human adult brain 
considered to be easily damaged by oxy- 
gen lack, were not severely injured in the 
newborn guinea pig. Certain other parts 
of the brain, notably the lateral thalamic 
nuclei and geniculate bodies—way sta- 
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tions in the important sensory pathways 
to the cerebral cortex—were more fre- 
quently involved in the degenerative proc. 
esses than any other parts of the brain, 
The cerebral cortex came next. 

At 6 to 8 weeks of age, many of the 
guinea pigs were given learning tests jn 
a simple alternation maze. Most of the 
asphyxiated animals were found to be in- 
ferior to their controls in terms of the 
number of errors made in the maze and 
repetition of errors. The differences were 
significant at or beyond the 1 percent 
level. All the animals used for the learn- 
ing tests were subsequently sacrificed for 
histopathological study. Anatomical 
changes attributable to asphyxiation were 
encountered in the brain tissue of 65 per- 
cent of the asphyxiated animals. Most of 
these animals had been inferior to their 
controls in the maze, and not one of 
them had been superior to its control, 
Neuronal loss, sensory pathway damage, 
and cortical atrophy were found in the 
brains and may have been the causal fac- 
tors in the animals’ learning deficits. 

The main point gained from these ex- 
periments is that guinea pigs asphyxiated 
and resuscitated at birth, showing tran- 
sient neurological deficits, grew to ma- 
turity as overtly normal animals. Never- 
theless, the majority of them had brain 
damage and, correlated with it, impaired 
learning ability. Although they cannot be 
likened to palsied human beings (most 
palsied animals died very young), one is 
tempted to draw a comparison with men- 
tally retarded humans. 

Except for the one isolated monkey ex- 
periment, mentioned earlier, no studies 
have been made in primates. In order to 
approach human conditions more closely 
than has hitherto been possible, additional 
experiments such as those in the guinea 
pigs are now being planned in primates. 
The rhesus monkey lends itself particu- 
larly well to studies of this type. It is a 
much more suitable animal for neuro- 
logical examination than are other com- 
mon laboratory species. For example, it 
is easier to get an electroencephalogram 
from a monkey than it is from a rat. The 
female has a regular 28-day menstrual 
cycle, like the human being. It usually 
gives birth to a single baby, rarely to 
twins. Pregnancy lasts 168 days, but 
viable infants have been born as early as 
the 150th day. The infant monkey can 
be removed from its mother’s breast at 
birth, and, after an initial period of 
round-the-clock care lasting about 4 
weeks, it can live quite independently. 
This infant is capable of solving certain 
problems within the first 5 days after 
birth. It is possible to test it at that time 
for deficits in learning ability caused by 
adverse factors which were deliberately 
induced during the prenatal period. 

In view of these considerations, a group 
of scientists at the Laboratory of Neurc- 
anatomical Sciences, Public Health Serv- 
ice, has begun investigating neurological 
and psychological deficits caused by ad- 
verse factors during the perinatal period 
of the rhesus monkey. The Institute of 
Neurological Diseases and Blindness has 
established a laboratory of perinatal 
physiology in San Juan as one component 
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ot a cooperative project involving, in ad- 
dition, some of the medical faculty of 
the University of Puerto Rico. The free- 
range colony of rhesus monkeys on San- 
tiago Island has been acquired, and ani- 
mals from this colony will ultimately be 
used for these studies. In addition, the 
laboratory in San Juan has a caged col- 
ony of rhesus monkeys for controlled 
matings. 

One of the most important results of 
the recent conference was a decision to 
try to encourage others to make greater 
use of primates, and a resolution to this 
effect was placed in the minutes. As one 
of the investigators expressed it: “Prob- 
lems in the brain of the newborn infant 
and the human fetus are insolvable with- 
out experimental animals. The rhesus 
monkey seems to be the laboratory pri- 
mate of choice for research of this type. 
It is therefore recommended that this 
animal be established as the standard 
laboratory animal for research in the 
area covered by this conference.” With 
what has been learned in lower animals, 
with that which will be learned in lab- 
oratory primates, and with the informa- 
tion being obtained on human_ beings 
through adequately supported and well- 
controlled prospective clinical investiga- 
tions, some of the answers to the ques- 
tion of cause and prevention of brain 
damage at birth should eventually be ob- 
tained. 


Present distribution 
of diphtheria 
in the United States* 


Helen A. Moore, M.D. 
and Grace I. Larsen, R.N.+ 


As a disease of public health impor- 
tance, the annual total of approximately 
2,000 cases places diphtheria before bru- 
cellosis, encephalitis, psittacosis, typhoid 
fever, or typhus fever, or any combina- 
tion of the less common communicable 
diseases, such as malaria, human rabies, 
or anthrax. 

At the same time, 2,000 cases of diph- 
theria yearly, distributed quite unequally, 
do not constitute a prevalence which gives 
the disease great preeminence in the 
minds of physicians or public health 
workers. Diagnostic acumen and labora- 


*Reprinted from Public Health Reports, June 
957. 


+Dr. Moore is chief of the Diphtheria Unit, 
Surveillance Section, and Miss Larsen was a 
nurse in this unit of the Epidemiology Branch, 
Communicable Disease Center, Public Health 
Service. Miss Larsen is now nursing consultant 
in charge of the venereal disease training pro- 
gram, bureau of nursing, New York City Health 
Department. 
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tory and public health competency are 
now being maintained with difficulty or 
not at all. Such a diminution in aware- 
ness of and ability to diagnose diphtheria 
seems particularly unfortunate. The pres- 
ent low incidence of the disease suggests 
that this would be a propitious time to 
intensify all preventive measures and so 
assist in placing diphtheria in the museum 
along with cholera, yellow fever, an 

smallpox. . 

If diphtheria is to be attacked more 
appropriately and more vigorously than in 
the past, the present features of the prob- 
lem must be known in some detail. The 
national reviews of Collins, Anderson, 
and Dauer are now some years in the 
past.* Later discussions have dealt pri- 
marily with local problems.** To bring 
the national picture up to date we have 
added a résumé of earlier data reports 
for the most recent years. 

Data on the occurrence of diphtheria 
cases and deaths were obtained primarily 
from publications of the Public Health 
Service’s National Office of Vital Sta- 
tistics: Morbidity and Mortality Weekly 
Reports and their annual supplements, 
and Vital Statistics of the United States. 
More detailed information was obtained 
from current communicable disease re- 
ports prepared by States for internal use 
and from the annual communicable dis- 
ease statistics published by most States. 
Additional details were collected by per- 
sonnel of the Public Health Service’s 
Communicable Disease Center in connec- 
tion with field assignments which dealt 
directly or indirectly with diphtheria. 
The assembling and review of such data 
are continuing functions of the Surveil- 
lance Section of the center. 


NATIONAL MORBIDITY AND 
MORTALITY RATES 

Annual morbidity and mortality rates 
for diphtheria have fallen sharply since 
1933 and have not increased, even for a 
single year, since 1945. In distinct con- 
trast is the case fatality rate, which re- 
mains at 6 to 7 percent. Neither advances 
in the quality and availability of medical 
care nor the effect of immunization has 
been reflected in a lowered fatality rate 
for diphtheria. Any improvement has 
been offset by other adverse factors or 
by a failure to detect and report nonfatal 
cases. 

The decline in case rates has not been 
equal and simultaneous in all areas of 
the United States. Rates in the South 
Atlantic, East South Central, and West 
South Central States have been notice- 
ably higher than in other geographic di- 
visions; between 1950 and 1954, 69.6 per- 
cent of the diphtheria cases in the country 
occurred in these areas. A slight excep- 
tion to the general pattern occurred in 
1953, when an outbreak of diphtheria in 
Idaho elevated the case rate for the 
Mountain States. 

This concentration of diphtheria cases 
in the southern States has been develop- 
ing since about 1930. In 1936 Dauer’ 
noted that diphtheria mortality in these 
States had declined only 40 percent be- 
tween 1918-22 and 1928-32, whereas in 


the northern and western States the de- 


cline had been 60 to 70 percent. In the 
earlier period the highest rates were re. 
corded in the North Atlantic and East 
North Central States; in the later period 
the East South Central and West South 
Central States had rates almost twice as 
high as those areas previously at the top 
of the list. In the years since 1932 rates 
throughout the country have fallen far- 
ther but the north-south difference has 
remained prominent. 


EXPERIENCE OF STATES 

During the period 1950-54 all of the 
southern States had annual diphtheria 
case rates higher than 2.3 per 100,000, 
the average annual rate for the United 
States. In Alabama and South Carolina 
the rates were almost four times the na- 
tional average. 

Comparison of death rates for individ- 
ual States in the same order shows con- 
siderable irregularity in death rates from 
diphtheria, due to variations in case fa- 
tality rates. Apparently, diphtheria has 
not been unduly fatal in the States with 
the highest case rates; in general, diph- 
theria fatality rates are as high or higher 
in all other parts of the country. Unex- 
pectedly high rates, based on significant 
numbers of cases and deaths, are encoun- 
tered in Washington, Oregon, and Cali- 
fornia, where diphtheria is occurring in 
adults. On the other hand, the high rates 
recorded for Vermont, Connecticut, and 
the District of Columbia are based on 
extremely small numbers and have little 


significance. 

The State of Idaho is distinguished by 
a low mortality rate and a very low 
diphtheria case fatality rate. A large pro- 
portion (87 of 126) of the diphtheria 
cases for the 5 years 1950-54 were re- 
ported from a localized outbreak in 1953. 
During the outbreak, heightened aware- 
ness of diphtheria undoubtedly stimulated 
diagnostic activity and the reporting of 
mild cases which might have escaped de- 
tection at other times. Also, the public 
health and community resources of the 
area were completely mobilized to combat 
the disease. It would be much too cynical 
to attribute this low fatality rate entirely 
to “over-reporting” of nonfatal cases. 
Conversely, one might hold that, given 
the same degree of alertness, a case fa- 
tality rate of 1.6 percent is achievable 
almost anywhere. 


DISTRIBUTION OF DIPHTHERIA IN 1955 

In 19 of the first 26 weeks of 1955, the 
weekly incidence of diphtheria was the 
same as or lower than that of 1954, and 
the total of reported cases at midyear 
was 717 as compared with 872 cases in 
the same period of 1954. Incidence was 
well below the 5-year median, with the 
exception of the first week in January. 
The seasonal low was reached about the 
fourth week in July. 

The diphtheria season began early in 
August with a fairly sharp outbreak in 
Alabama, followed almost immediately 
by an episode in South Carolina, which 
continued throughout the autumn. Dur- 
ing August and September reported cases 
exceeded the 5-year median on several 
occasions. 
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A sharp peak in incidence of diphtheria 
is noted in November and early Decem- 
ber, when an outbreak was in progress 
in Nebraska. At the same time, two 
counties in Texas and two in Alabama 
reported an undue number of cases. This 
combination, added to the usual seasonal 
increases, produced the sharp peak in the 
48th and 49th weeks of 1955. 

During the latter half of the year, 
1,327 cases (tentative) were reported, an 
excess of 110 over the same period in 
1954. The number of currently reported 
cases exceeded the 5-year median in 5 of 
the last 26 weeks. 

In 1955, reported diphtheria cases were 
concentrated in the southern States." 
When this distribution is displayed as 
rates, the pattern is the same as that 
which has been seen quite consistently in 
recent years. The relatively high rates in 
South Dakota and Nebraska are attrib- 
utable to localized sharp outbreaks. In 
almost every year some State in the 
northern and western areas has such an 
experience. The same State is not usually 
affected in 2 successive years. 


OUTBREAKS IN 1955 


There is no standard numerical defini- 
tion of a diphtheria “outbreak.” There- 
fore, to facilitate discussion of the areas 
where the prevalence of diphtheria was 
considerably different from prevalence of 
the disease in the country as a whole, an 
arbitrary definition has been chosen. For 
convenience, and to suit the present low 
incidence of the disease, “outbreak” here 
indicates 10 or more cases in a county, 
producing a county rate of 20 per 100,000 
population or higher, on an annual basis. 
We are fully aware that this definition 
may exclude a fairly sharp localized out- 
break in an institution or neighborhood 
which would not lead to a rate of 20 per 
100,000 in a populous county. This rate 
should be a departure from the rate 
usually observed in the county in recent 
years. With this definition, 19 outbreaks 
of diphtheria occurred in 1955. 

The wide geographic distribution of 
these episodes, from upper Minnesota to 
lower Florida and Texas, is noteworthy, 
as well as the wide distribution with re- 
spect to the calendar. The populations 
affected were found to be quite diverse 
wherever information on diphtheria out- 
breaks was obtained. 


SUMMARY 


1. While diphtheria case rates and death 
rates have decreased in recent years, the 
case fatality rate has changed little. A 
need to inquire into the promptness of 
diagnosis and the completeness of report- 
ing is suggested. 

2. The persistent diphtheria problem in 
the United States is tending to localize 
in the South Atlantic, East South Cen- 
tral, and West South Central States. 

3. Outbreaks of diphtheria have been 
observed in these areas but not exclu- 
sively so. Localized sharp outbreaks have 
occurred in recent years in Idaho, Ne- 
braska, Minnesota, South Dakota, and 
other northern and western States. 

4. During 1955, outbreaks of diphtheria 
were observed in diverse regions and in 
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all months of the year. The populations 
affected were variously white, nonwhite, 
and Latin-American. Both rural and ur- 
ban areas were involved. 


Tables giving the reported diphtheria cases 
in the United States and the rate per 
100,000 population, for major geographic 
divisions, 1949-55, and for each State, 
1950-54, are available from Dr. Moore. 
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Books received 


Books received for review during the 
period from July 5 to August 5 are listed 
below. Reviews will be published as space 
permits. 


GYNECOLOGIC SURGERY AND UROL.- 
OGY. By Thomas L. Ball, M.D., Assistant 
Professor of Clinical Obstetrics and Gynecol- 
ogy, Cornell University Medical College; Asso- 
ciate Attending Obstetrician and Gynecologist, 


The New York Hospital, New York; With 
Foreword by R. Gordon Douglas, M.D., Pro- 


fessor of Obstetrics and Gynecology, Cornell 
University Medical College; Obstetrician and 
Gynecologist-in-Chief, The New York Hospital, 
New York. Cloth. Pp. 547, with illustrations. 
Price $20.00. The C. V. Mosby Company, 3207 
Washington Blvd., St. Louis 3, 1957. 


THE SURGICAL MANAGEMENT OF 
PULMONARY TUBERCULOSIS. By John 
D. Steele, M.D.; Introduction by Frederick A. 
Coller, M.D.; Biographical Sketch of John 
Alexander, by Cameron Haight, M.D. Cloth. 
Pp. 213, with illustrations. Price $9.50. Charles 
C Thomas, Publisher, 301-327 E. Lawrence 
Ave., Springfield, Ill., 1957. 


PSYCHOSOMATIC MEDICINE. A Clin- 
ical Study of Psychophysiologic Reactions. By 
Edward Weiss, M.D., Professor of Clinical 
Medicine, Temple University Medical Center, 
Philadelphia; O. Spurgeon English, M.D., Pro- 
fessor and Head of Department of Psychiatry, 
Temple University Medical Center, Philadel- 
phia. Ed. 3. Cloth. Pp. 557, with illustrations. 
Price $10.50. W. B. Saunders Company, West 
Washington Square, Philadelphia 5, 1957. 


KAPOSI’S SARCOMA, Multiple Idiopathic 
Hemorrhagic Sarcoma. By Samuel M. Blue- 
farb, B.S., M.D., F.A.C.P., Associate Professor 


of Dermatology, Northweste n University Med- 
ical School; Attending Dermatologist and 
Chairman, Department of Dermatology, Cook 
County Hospital; Attending Dermatologist, Vet- 
erans Administration Reséarch Hospital; As- 
sistant Attending Staff, Chicago Wesley Me- 
morial Hospital, Chicago, Illinois; Edited by 
Arthur C. Curtis, M.D., Chairman, Depart- 
ment of Dermatology and Syphilology, Univer- 
sity of Michigan Medical School, Ann Arbor, 
Michigan. Cloth. Pp. 171, with illustrations. 
Price $5.50. Charles C Thomas, Publisher, 
301-327 E. Lawrence Ave., Springfield, IIL, 
1957, 


THE DIAGNOSIS AND TREATMENT 
OF PULMONARY TUBERCULOSIS. By 
Paul Dufault, M.D., Medical Director of the 
Rutland State Sanatorium, Massachusetts De- 
partment of Public Health; with a chapter on 
pathology by A. Reynolds Crane, M.D., Pro- 
fessor of Pathology, University of Pennsylvania 
School of Medicine; Director, Ayer Clinical 
Laboratory of the Benjamin Franklin Clinic 
and the Pennsylvania Hospital; Consultant to 
Valley Forge Army Hospital; and a chapter 
on pulmonary function by Oscar Feinsilver, 
M.D., Senior Visiting Physician at St. Vincent 
Hospital, Worcester, Massachusetts and Bron- 
choscopist at the Rutland State Sanatorium. 
Ed. 2, thoroughly revised. Cloth. Pp. 426, 
with illustrations. Price $9.00. Lea & Febiger, 
Washington Square, Philadelphia 6, 1957. 


CHEMISTRY OF ERYTHROCYTES. Clin- 
ical Aspects. By H. Behrendt, M.D., Associate 
in Pediatrics, New York Medical College, Met- 
ropolitan Medical Center, New York, New 
York. Cloth. Pp. 227, with illustrations. Price 
$5.75. Charles C. Thomas, Publisher, 301-327 
East Lawrence Ave., Springfield, IIl., 1957. 


OPERATIVE SURGERY—Vol. IV. Under 
the General Editorship of Charles Rob, M.C., 
M.Chir., F.R.C.S., Professor of Surgery, St. 
Mary’s Hospital, London; and Rodney Smith, 
M.S., F.R.C.S., Surgeon, St. George’s Hospi- 
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tel, London. C'oth. Pp. 364, with il'ustrations, 
Price $19.50. F. A. Davis Compan y—Medica} 
Publishers, 1914-16 Cherry Street, Philadelphia 
3, 1957. 


MECHANISMS OF HYPERTENSION, 
With a Consideration of Atherosclerosis, By 
Henry Alfred Schroeder, M.D., F.A.C.P., As. 
sociate Professor of Medicine and Director, 
Hypertension Division, Department of Interna] 
Medicine, Washington University School of 
Medicine; Assistant Physician, Barnes Hogs. 
pital, Saint Louis, Missouri. Cloth. Pp. 379, 
with illustrations, Price $9.00. Charles ¢ 
Thomas, Publisher, 301-327 East Lawrence 
Avenue, Springfield, Ill., 1957. 


SCIENCE LOOKS AT SMOKING—A New 
Inquiry into the Effects of Smoking on Your 
Health. By Eric Northrup. With introduction 
by Dr. Harry S. N. Greene, Chairman, De. 
partment of Pathology, Yale University, 
Cloth. Pp. 190. Price $3.00. Coward-McCann, 
Inc., 210 Madison Avenue, New York 16, 1957, 


THE CLINICAL ASPECTS OF ARTE. 
RIOSCLEROSIS. By Seymour H. Rinzler, 
M.D., F.A.C.P., Associate Physician, Beth Is. 
rael Hospital; Associate Visiting Physician, 
Bellevue Hospital; Instructor in Pharmacology, 
Cornell University Medical College, New York; 
Diplomate, American Board of Internal Medi- 
cine; Subspecialty, Cardiovascular Diseases, 
Cloth. Pp. 339, with illustrations. Price $8.75. 
Charles C Thomas, Publisher, 301-327 East 
Lawrence Avenue, Springfield, Ill., 1957. 


LECTURE NOTES ON THE USE OF 
THE MICROSCOPE. By R. Barer, M.C., 
M.A., B.Sc., M.B., B.S.; University Demon- 
strator in Anatomy, University of Oxford, 
Late Johnston, Lawrence and Moseley Re- 
search Fellow of the Royal Society. Ed. 2, 
Cloth. Pp. 76, with illustrations. Price $1.50, 
Charles C Thomas, Publisher, 301-327 E. Law- 
rence Ave., Springfield, Ill., 1957. 


Alone, reduces blood pressure, slowly and 
safely, in about 70 per cent of mild to moderate 
cases.' As a “primer,” Serpasil can advanta- 
geously be used to begin therapy, however 
severe the case, to adjust the patient to the 
physiologic setting of lower pressure. As a 
“background” agent throughout other therapy, 
Serpasil permits lower dosage of more potent 
agents, thus minimizing side effects. Average 
Dose: two 0.25-mg. tablets daily for one week, 
then maintenance on 0.25 mg. or less daily. 
1. Coan, J. P., McAlpine, J. C., and Boone, J. A.: J. South Carolina M. A. 51:417 


(Dec.) 1955. 
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FOOT TROUBLES. By T. T. Stamm, 
F.R.C.S. Cloth. Pp. 122, with illustrations. 
Price $4.75. Philosophical Library, 15 East 
40th Street, New York 16, 1957. 


ESSENTIALS OF FLUID BALANCE. By 
p. A. K. Black, M.D., F.R.C.P., Reader in 
Medicine, University of Manchester. Cloth. 
Pp. 127, with illustrations. Price $3.75. Charles 
C Thomas, Publisher, 301-327 East Lawrence 
Ave., Springfield, Ill., 1957. 


PATHOLOGY. Edited by W. A. D. An- 
derson, M.A., M.D., F.A.C.P., F.C.A.P., Pro- 
fessor of Pathology and Chairman of the De- 
partment of Pathology, University of Miami 
School of Medicine; Director of the Pathology 
Laboratories, Jackson Memorial Hospital, Mi- 
ami, Florida. Ed. 3. Cloth. Pp. 1402, with 
illustrations. Price $16.00. The C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 
3, 1957. 


CIBA FOUNDATION COLLOQUIA ON 
AGEING. Volume 3. Methodology of the Study 
of Ageing. Editors for the Ciba Foundation, 
G. E. W. Wolstenholme, O.B.E., M.A., M.B., 
B.Ch., and Cecilia M. O’Connor, B.Sc. Cloth. 
Pp. 202, with illustrations. Price $6.50. Little, 
Brown & Company, 34 Beacon Street, Boston 
6, Massachusetts, 1957. 


THE PATHOGENESIS OF CORONARY 
OCCLUSION. By A. D. Morgan, M.A., M.D., 
Head of Morbid Anatomy Department and 
Reader in Pathology, Westminster Medical 
School, London, Consultant Pathologist, West- 
minster Hospital; With a Foreword by John B. 
Duguid, M.D., Professor of Pathology, Uni- 
versity of Durham. Cloth. Pp. 171, with illus- 
trations. Price $8.50. Charles C Thomas, Pub- 
lisher, 301-327 E. Lawrence Ave., Springfield, 
Ill., 1957. 


SPONTANEOUS AND HABITUAL ABOR- 
TION. By Carl T. Javert, M.D., Professor 


Serpasil provides 


true emotional control 


of Clinical Obstetrics and Gynecology, College 


of Physicians and Surgeons of Columbia Uni- 
versity; Director of Obstetrics and Gynecol- 
ogy, Woman’s Hospital Division of St. Luke’s 
Hospital; Attending Obstetrician and Gynecol- 
ogist, New York Hospital. Formerly Associate 
Professor of Clinical Obstetrics and Gynecol- 
ogy, Cornell University Medical College; Ob- 
stetrical and Gynecological Pathologist, Wom- 
an’s Clinic (Lying-In Hospital), New York 
Hospital. Cloth. Pp. 450, with illustrations. 
Price $11.00. McGraw Hill Book Company, 
330 W. 42nd St., New York 36, 1957. 


THE MENTALLY ILL CHILD—A guide 
for parents. By Steven B. Getz, Ph.D., School 
Psychologist, California School for the Deaf, 
Berkeley, California; and Elizabeth Lodge 
Rees, M.D., Fellow of the American Academy 
of Pediatrics, Hayward, California. Cloth. Pp. 
87. Price $3.50. Charles C Thomas, Publisher, 
301-327 East Lawrence Ave., Springfield, 
1957. 


THE PLACEMENT OF ADOPTIVE CHIL- 
DREN. By J. Richard Wittenborn, University 
Professor of Psychology and Education, Rut- 
gers University, New Brunswick, New Jersey; 
Assisted by Barbara Myers, Research Assistant 
in Sociology and Psychology, Yale University. 
Cloth. Pp. 189. Price $4.75. Charles C Thomas, 
Publisher, 301-327 East Lawrence Ave., Spring- 
field, Ill., 1957. 


SUPRAPUBIC CLOSURE OF VESICO- 
VAGINAL FISTULA. By Vincent J. O’Conor, 
B.S., M.D., F.A.C.S., Professor and Head of 
the Department of Urology, Northwestern Uni- 
versity Medical School; Chairman of the De- 
partment of Urology, Chicago Wesley Memorial 
Hospital; Consultant Chief to the Veterans Ad- 
ministration Research Hospital, Chicago, IIli- 
nois. Cloth. Pp. 53, with illustrations. Price 
$2.50. Charles C Thomas, Publisher, 301-327 
E. Lawrence Ave., Springfield, Ill., 1957. 


THERAPEUTIC EXERCISES FOR THE 
TREATMENT OF THE NEUROLOGI- 
CALLY DISABLED. A Text for Corrective 
Therapists and Corrective Physical Educators. 
By Harold J. Brenner, M.S., Assistant Chief, 
Corrective Therapy, Supervisor of the Neuro- 
logical Service, Veterans Administration Hos- 
pital, Sepulveda, California. Cloth. Pp. 73, with 
illustrations. Price $3.50. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Spring- 
field, Ill., 1957. 


DEGENERATIVE CHANGES IN THE 
STERNOCLAVICULAR AND ACROMIO- 
CLAVICULAR JOINTS IN VARIOUS DEC- 
ADES. By Anthony F. DePalma, M.D., James 
Edward Professor and Head of the Depart- 
ment of Orthopaedic Surgery, Jefferson Med- 
ical College; Attending Orthopaedic Surgeon, 
Jefferson Medical School Hospital; Attending 
Orthopaedic Surgeon, Philadelphia General 
Hospital; Attending Orthopaedic Surgeon, 
Methodist Episcopal Hospital; Consulting Or- 
thopaedic Surgeon, Veterans Administration 
Hospital, Philadelphia, Pennsylvania; Attend- 
ing Orthopaedic Surgeon, Fitzgerald Mercy 
Hospital, Darby, Pennsylvania; Consulting Or- 
thopaedic Surgeon, Orange Memorial Hospital, 
Orange, New Jersey. Cloth. Pp. 178, with 
illustrations. Price $5.50. Charles C Thomas, 
Publisher, 301-327 E. Lawrence Ave., Spring- 
field, Ill., 1957. 


ABDOMINAL TOTAL HYSTERECTOMY. 
A New Technique: The Posterior Approach. By 
Frank Musgrove, M.D., (Lond.), M.R.C.O.G. 
(England), Consultant Gynaecologist to the 
North-East Metropolitan Regional Hospital 
Board, London; with a foreword by W. C. W. 
Nixon, M.D., F.R.C.S., F.R.C.O.G., Professor 
of Obstetrics and Gynaecology at the Univer- 
sity of London. Cloth. Pp. 32, with illustra- 
tions. Price $2.25. Charles C Thomas, Pub- 
lisher, 301-327 E. Lawrence Ave., Springfield, 
Ill., 1957. 


Recommended for the many patients who are 
too nervous or agitated to be adequately calmed 
by sedatives or weaker tranquilizers. Serpasil 
actually sets up a “stress barrier” against 
anxiety and tension these patients would other- 
wise find intolerable. Average Dose: 0.1 mg. to 
0.5 mg. (two 0.25-mg. tablets) daily. 
Although it is a first choice in hypertension, 
Serpasil does not significantly lower blood 
pressure in normotensive patients. 


SUPPLIED: 


Tastes, 0.1 mg., 0.25 mg., 1 mg., 2 mg., and 4 mg. 
Evixirs, 0.2 mg. and 1 mg. per 4-ml. teaspoon. 


PARENTERAL SOLUTION: Ampuls, 2 ml., 2.5 mg. Serpasil per ml. 
Multiple-dose Vials, 10 ml., 2.5 mg. Serpasil per ml. 
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Changes of address and 


new locations 


Adams, Loman C., from 108 FE. Eighth St., to 1501 N. Broad- 
way, Santa Ana, Calif. 

Adler, Sidney R., from Dania, Fla., to 200 White Horse Ave., 
Clementon, N. J. 

Albert W. Duane, from 7453 Potomac, to 4121 Brockton Ave., 
Riverside, Calif. 

Ambrosecchia, Dominick F., from West Covina, Calif., to 
Box 971, Pomona, Calif. 

Anderson, Melvin J., Jr., from Detroit, Mich., to 2556 N. 
Murray Ave., Milwaukee 11, Wis. 

August, Charles W., from 482 E. Duarte Road, to 845 E. 
Huntington Drive, Monrovia, Calif. 


Bakeman, Robert E., from 1919 Beston St., S.E., to 2795 
Orange St., S.E., Grand Rapids 6, Mich. 

Baker, Ronald G., from Trenton, Mich., to 7106 Park Ave., 
Allen Park, Mich. 

Barbachym, Donald R., from Grand Rapids, Mich., to Detroit 
Osteopathic Hospital, 12523 Third Ave., Detroit 3, Mich. 

Barkay, H. John, from Pontiac, Mich., to 25338 Marilyn, Cen- 
ter Line, Mich. 

Barrett, Ernest, KC °57; Charles E. Still Osteopathic Hos- 
pital, 1201 S. Madison St., Jefferson City, Mo. 


Beckmeyer, H. E., from 214 Main St. to 301 N. Main S¢ 
Sheridan, Mich. 

Beckwith, Robert L., from Tallahassee, Fla., to 2309 E. Colo. 
nial Drive, Orlando, Fla. 

Bershas, Marvin, from 6259 Fort St., to 25760 Grand River 
Ave., Detroit 19, Mich. 

Birk, Allan, from 5435 Woodward Ave., to 13988 Meyers 
Road, Detroit 27, Mich. 

Bock, Anthony E., from 2818% N. Saginaw St., to 2092 
Richfield Road, Flint 6, Mich. 

Bowe, Edward B., from 1537-41 Jackson St., to 1450 Alice St, 
Oakland 12, Calif. 

Boyd, Thomas F., Jr., from Erke Bldg., to Boyd’s Clinic, 
Rich Hill, Mo. 

Braunlich, Donald E., from Cleveland, Ohio, to Brookside 
Bldg., Burton, Ohio. 

Burnett, J. C., from Alpine, N. J., to Box 728, Las Vegas, 
Nev. 

Burnham, E. L., from Oregon City, Ore., to 1550 McLoughlin 
Blvd., Gladstone, Ore. 

Buxton, A. W., from 237 Main St., to 48 Pleasant St., Wa- 
terville, Maine. 


Callahan, Charles E., from Kirksville, Mo., to 2033 Main St. 
Springfield, Oregon. 

Cargill, J. Claver, from 3701 W. Burbank Blvd., to 418 E, 
Olive Ave., Burbank, Calif. 

Cheverton, William G., from Alhambra, Calif., to 526 S, 
Orange Ave., Monterey Park, Calif. 

Chicky, Chester S., from 509-11 Wiechmann Bldg., to 1508 
N. Michigan Ave., Saginaw, Mich. 

Clawson, Ernest L., from 3219 N. First Avenue, to 3013 N. 
First Ave., Tucson, Ariz. 


more reasons for the growing} 


in tachycardia 
Serpasil slows the rapid heart 


By prolonging diastole and allowing more time for the myocar- 
dium to rest, Serpasil enhances blood flow and cardiac efficiency. 


Rj 0.1 mg. to 0.5 mg. (two 0.25-mg. tablets) daily. 


in alcoholism 
Serpasil relieves drink-inducing tension 


Long-term therapy with oral Serpasil helps the alcoholic “stay on 
the wagon,” makes him more amenable to counseling. Parenteral 
Serpasil generally controls delirium tremens within 24 hours. 

R Chronic phase: two 0.25-mg. tablets or less daily. Acute phase: 


two 2.5-mg. parenteral doses (1 ml. each) 3 or 4 hours apart. Occa- 
sionally, repeat injections may be necessary every 4 to 6 hours. 


in premenstrual tension 


Serpasil controls the “cyclic” change in personality 


In the many women who become irritable, easily fatigued and 
apprehensive as the menstrual period approaches, Serpasil exerts 
a calming effect which moderates their periodic change in per- 
sonality. 


5} 0.25 mg. b.i.d., beginning 10 days before expected onset. of menses. 


fi 


HEWITT 


NEW. Few doctors have been trained to treat 
s, alcoholics in the practical manner required to 
assure constructive and lasting effects. Yet it is 
the family physician who almost always sees 
a> such patients first. This is believed to be the 
first book of its kind intended primarily for 
the general physician to help him meet the 
wide-spread need for specific management, 
treatment and follow-up therapy of alcoholism 
as it is encountered on all social levels. It is a 
clear, comprehensive analysis of the deep- 
8 seated medical, sociological and psychological 
problems that confront the alcoholic patient. 


NEW 1957 BOOK! 


ALCOHOLISM 


t., By DONALD W. HEWITT, M.D. 


Chief Medical Advisor, Charity Alcoholic Rehabilitation Center 
Los Angeles, California 


The work is based on the successful results 
obtained from treating an average of 100 alco- 
holics a month in the largest alcoholic reha- 
bilitation center of its kind in the western 
United States. Dr. Hewitt establishes a new un- 
derstanding and sympathy on the part of the 
physician and stresses the vital need to secure 
the confidence and cooperation of his alcoholic 
patient’s family and friends. The necessary 
steps which must be taken—and how to take 
them—are outlined clearly. Antabuse, Thora- 
zine, Sparine and other currently accepted 
drugs are included in the sections on therapy. 


112 Pages, 51/4"x734”. $3.00 


LEA & FEBIGER 


One of the safest, least toxic and most 
effective agents in everyday practice 


New. 


Washington Square Philadelphia 6, Pa. 


in hypertensive crises 
Serpasil saves lives 


Used alone or as background to more potent agents, parenteral 
Serpasil lowers acutely elevated blood pressure promptly and 
safely. 


R 2.5 mg. (1 ml.) intramuscularly. Repeat every 8 to 24 hours as 
necessary. 


in acute psychotic disturbances 
Serpasil permits discreet management 


Parenteral Serpasil subdues violently agitated psychotic patients, 
renders them amenable to “quiet” hospitalization. 


BR 5 mg. intramuscularly followed, if necessary, by another 5-mg. 
intramuscular dose in 90 minutes. 
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Coatney, Myral C., from 3201% E. 12th St., to 6235 Truman 
Road, Kansas City 26, Mo. 

Coats, William H., from Wasco, Calif., to 4320 Atlantic Ave., 
Long Beach 7, Calif. 

Conn, Bernard L., DMS '57; Flint General Hospital, 765 E. 
Hamilton Ave., Flint 5, Mich. 

Cordy, Edmond H., from La Canada, Calif., to 680 Graham 
Hill Road, Santa Cruz, Calif. 

Cottrille, Patricia Anne, from Erie, Pa., to Hospital of Phila- 
delphia College of Osteopathy, 48th & Spruce Sts., Phila- 
delphia 39, Pa. 

Couch, M. S., from 910 N. Main St. to 906 N. Main St., 
Guymon, Okla. 

Craun, Howard T., from 
Drive, Kettering, Ohio. 

Cronen, Paul W., KC °56; 3209 Taylor Blvd., Louisville 15, Ky. 

Crotty, C. H., from 2721 W. Van Buren St., to 120 W. Osborn 

Road, Phoenix 42, Ariz. 


Dayton, Ohio, to 1037) Chateau 


Davis, David William, from Detroit, Michigan, to 31166 Or- 
chard Lake Road, Farmington, Mich. 

Davis, R. S., from Bloomfield, Mo., to Northwest Hospital, 
1060 N. W. 79th St., Miami 50, Fla. 

De Rue, Robert G., from Columbus, Ohio, to Central Ave. at 
Decatur, Sandusky, Ohio. 

Dierdorff, Gerald A., from Medford, Ore., to Des Moines Gen- 
eral Hospital, 603 E. 12th St., Des Moines 16, Lowa. 

Dunlop,, Richard M., CCO '57; Art Centre Hospital, 5435 

Woodward Ave., Detroit 2, Mich. 


Ecoff, Arthur, from Oak Park, Mich., to 20104 Joy Road, De- 
troit 28, Mich. 
Edwards, J. 


Alton, from 313 W. Yucaipa Blvd., Box 548, to 


still more reasons 
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34673 Yucaipa Blvd., Box 548, Yucaipa, Calif. 

Elbert, Joseph W., from 110 N. Eighth St., to Medical Arts 
Bldg., Petersburg, Ind. 

Evans, Donald J., from 14341 W. McNichols Road, to 16558 
Westmoreland Road, Detroit 19, Mich. 

Evans, George P., Jr., from Tampa, Fla., to 304 W. Bay Drive, 
Largo, Fla. 


Fallick, Alan M., from 5008 Walnut St., to 6633 N. Smedley 
St., Philadelphia 26, Pa. 

Farnsworth, Myrtle S., from 540 N. Michigan Ave., to 17 N, 
State St., Chicago 2, IIL. 

Fasnacht, Richard S., from Warrier’s Mark, Pa., to Marshall 
Bldg., Oakdale, Pa. 

Feldheim, Daniel H., from Columbus, Ohio, to 1763 49th St., 
Brooklyn 4, N. Y. 

Feleay, Merle R., from Los Angeles, Calif., to Ivanhoe Medical 
Bldg., Ivanhoe, Calif. 

Fettig, Lyle L., from Howell, Mich., to 43230 Grand River 
Ave., Novi, Mich. 

Finkelstein, Daniel M., from 342 S. W. 12th Ave., to 1401 S, 
W. First St., Miami 35, Fla. 

Friedman, Benjamin T., from Saginaw, Mich., to Art Centre 
Hospital, 5435 Woodward Ave., Detroit 2, Mich. 


Gallay, Herbert B., from 2257 El Segundo Blvd., to 201 N, 
Central Ave., Compton, Calif. 

Galliher, James E., from 8424 Old Homestead Road, to 6919 
Scyene Road, Dallas 17, Texas. 

Garrison, A. L., from 415 Adams Bldg., to 420 Stadium Road, 
Fort Arthur, Texas. 

Garvin, William V., CCO '56; Chicago Osteopathic Hospital, 
5250 FE. Ellis Ave., Chicago 15, Ill. 


in emotional disorders “.. . relieves anxiety and irritability and calms the pa- 
tient so effectively that because of this latter property alone, the drug [Serpasil] 
should remain in the medicinal armamentarium.” 


Finnerty, F. A., Jr., and Sites, J. G.: Am. J. M. Se. 229:379 (April) 1955. 


in hypertension “Serpasil alone is effective in about 70 percent of cases with 
mild or moderate hypertension and free of virtually any serious side effects.” 
Coan, J. P., McAlpine, J. C., and Boone, J. A.: J. South Carolina M. A. 51:417 (Dec.) 1955. 


in tachycardia “Reserpine [Serpasil] was found useful in relieving the tachy- 
cardia and emotional symptoms associated with cardiac arrhythmias, thyrotoxi- 


cosis, neurocirculatory asthenia, and even coronary heart disease.” 


Halprin, H.: J. M. Soc. New Jersey 52:616 (Dec.) 1955. 


in hypertensive crises “. . . reserpine [Serpasil] administered intramuscularly 
appears to be [a] treatment of choice for hypertensive crises.” 


Griffin, R. W., Stover, J. W., and Ford, R. V.: New England J. Med. 254:593 (March 29) 1956. 


athlete's fogs 


* prompt antimycotic 
* continuing prophyla 


DESE 


For most effective and convenient therapy and continuing prophylaxis, use 
Desenex as follows: 
At NIGHT the Ointment (zincundecate)—1 oz. tubes and 1 Ib. jars. 
During the DAY the Powder (zincundecate)—1% oz. and 1 Ib. containers. 
After every FOOT BATH the Solution (undecylenic acid)—2 fl. oz. and 
1 pt. bottles. Use only when skin is unbroken. 
' In otomycosis Desenex solution or ointment 


4 Write for free sample supply to Professional Service Department. eS 
Maltbie Laboratories Division, Wallace & Tiernan, Inc., Belleville 9, N. J. © 


One of the safest, least toxic and most 


effective agents in everyday practice 


in alcoholism “. . . the tranquilizing and anxiety-relieving properties of this 
drug [Serpasil] offer the possibilities of its being extremely helpful for the long- 
term therapy of the chronic alcoholic. By stabilizing his emotional turmoil, his 
need for alcoholic escape may be reduced.” 


Greenfield, A. R.: Am. Pract. & Digest Treat. 7:241 (Feb.) 1956. 


in acute psychotic disturbances “It is now possible to discreetly manage 
acutely disturbed psychiatric patients by the prompt administration of adequate 
doses of reserpine (Serpasil) .” 


Ayd, F. J., Jr.: The Pharmacologic Management of Everyday Psychiatrie Problems (A Scientific 
Exhibit). Presented at the Clinical Meeting of the American Medical Association, Boston, Mass., Nov. 
29—Dec. 2, 1955. 


in premenstrual tension “It was noted that this drug [Serpasil] had a quiet- 
ing... effect in most instances of premenstrual tension . . .”” 
Greenblatt, R. B.: Ann. New York Acad. Sc. 59:133 (April 30) 1954. 
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Give your patient that extra lift with “Beminal” Forte 817 
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Gilman, Leon, DMS ’57; Lakeview Hospital, 1749 N. Prospect 
Ave., Milwaukee 2, Wis. 

Gland, Judah A., from 2258 Bridge St., to 6115 Castor Ave., 
Philadelphia 49, Pa. 

Glaspy, Clinton L., from Clinton, Mo., to 3005 Wallace Ave., 
Kansas City 29, Mo. 

Golin, Albert, from 4816 Pine St., to 5960 Ogontz Ave., Phila- 
delphia 41, Pa. 

Graham, Beach C., from Carson City, Mich. to Box 297, 
Fowler, Mich. 

Gregory, Kennith C., KC ’56; Big Sandy Clinic & Hospital, 
Big Sandy, Texas. 

Griffin, Imogene L., from Flint, Mich., to 404 State Park Drive, 
Bay City, Mich. 


Haight, Alfred R., from Columbus, Ohio, to 8015 Plainfield 
Pike, Deer Park, Cincinnati 36, Ohio. 

Hammond, Claude J., from 3175 Calder Ave., to Box 2067, 
Beaumont, Texas. 

Hammond, John E., from London, Ohio, to 111 W. Third Ave., 
Columbus 1, Ohio. 

Hendrickson, Donald W., from Columbus, Ohio, to 14092 Dale, 
Detroit 23, Mich. 

Herzog, Eugene C., Jr., from Columbus, Ohio, to 4418 Huckle- 
berry Lane, Flint 6, Mich. 

Ho, Robert, from York, Pa., to 746 Eighth Ave., Honolulu 16, 

Hobbs, Jimmy Wayne, from 319 Grand Ave., to 109 N. Fifth 
St., Moberly, Mo. 

Holloway, Lawrence M., from Byron, Mich., to 5200 Corunna 
Road, Flint 4, Mich. 

Hornick, Lawrence, from Farmingdale, N. Y., to 316 Boundary 
Ave., North Massapequa, L. I., N. Y. 

Hubbard, Robert C., Jr., from Kirksville, Mo., to 2050 49th 
St., S., St. Petersburg 7, Fla. 

Hutson, Paul G., from 603 E. 12th St., to 1430 57th St., Des 
Moines 11, Iowa. 


James, Justice, from Columbus, Ohio, to 4521 Spruce St., 
Philadelphia 39, Pa. 

Jeffers, H. S., from 99 N. Fourth St., to 99 Fourth St., N. W., 
Barberton, Ohio. 

Johns, C. Basil, from Fort Worth, Texas, to 105 Spring St., 
Neosho, Mo. 

Johnston, John L., from 2447 E. Jefferson Blvd., to South 
Bend Osteopathic Hospital, 2515 E. Jefferson Blvd., South 
Bend 15, Ind. 

Johnson, Robert H., from Cleveland, Ohio, to Brentwood Hos- 
pital, 4110 Warrensville Center Road, Warrensville Heights, 
Ohio. 

Judd, Arza Dee, from 143 Grant Drive, to 145 Cleveland Drive, 
Lido Beach, Sarasota, Fla. 


Kenneweg, Edward W., from Cuyahoga Falls, Ohio, to 32 11th 
St., N.E., Massillon, Ohio. 

Kenny, Dennis P., from Columbus, Ohio, to Highland P.O., 
Highland, Mich. 

Kesson, Thomas J., from Kirksville, Mo., to 4550 E. 17th St., 
Tucson, Ariz. 

Knapp, Joseph S., from 30548 Ford Road, to 5823 Middlebelt 
Road, Garden City, Mich. 

Kotz, Richard M., from Des Moines, Iowa, to 154 Courtland, 
Highland Park 3, Michigan. 

Kranzdorf, Charles D., from Burbank, Calif., to 11432 Van- 
owen Ave., North Hollywood, Calif. 

Kull, Albert F., from 2447 E. Jefferson Blvd., to South Bend 
Osteopathic Hospital, 2515 E. Jefferson Blvd., South Bend 
15, Ind. 

Kurtzack, Irwin J., from Miami Beach, Fla., to 843 S. W. 
First St., Miami 36, Fla. 


Larabee, Henry V., from Kansas City, Mo., to 222 E. Sixth 
St., Royal Oak, Mich. 

Laufer, Louis H., from 3800 E. First St., to 3928 Legion Lane, 
Los Angeles 37, Calif. 
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Give your patient that extra lift 


with “Beminal” Forte when high 
vitamin B and C levels are required. 


“Beminal” Forte—each capsule contains: 


Thiamine mononitrate (Bi) 25.0 mg. 
Riboflavin (Bz) 12.5 mg. 
Nicotinamide ...... 75.0 mg. 
Pyridoxine HCl (Be) 3.0 mg. 
Calc. pantothenate 10.0 mg. 
Vitamin C (ascorbic acid) o.oo 150.0 mg. 
Vitamin B::2 with intrinsic factor 

CONCENET 1/9 U.S.P. Unit 
Improved formula 


Forte 


ium VITAMIN C 


Dosage: 1 to 3 capsules daily, or more, depending 
upon the needs of the patient. 


Supplied: No. 817 — Bottles of 100 and 1,000 
capsules. 


Averst LABORATORIES 
New York, N. Y. * Montreal, Canada 
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Convertin-H 


Fortified Digestive Enzymes 
WITH ANTISPASMODIC 


Convertin-H fortifies gastric and 
pancreatic enzymes to aid digestion, 
and supplies an effective antispas- 
modic to combat the spasm. 


Composition: 
Each Convertin-H tablet contains: 


in sugar-coated outer layer 


Homatropine Methylbromide. .....2.5 mg. 

Betaine Hydrochloride.......... 130.0 mg. 
(providing 5 minims diluted Hydrochloric 
Acid U.S.P.) 

Oleoresin Ginger............... 1/600 gr. 

In enteric-coated inner core 

Pancreatin (4x U.S.P.).......... 62.5 mg. 
(equiv. to Pancreatin U.S.P. 250 mg.) 

Desoxycholic Acid.............. 50.0 mg. 


Dose: 1 or 2 tablets with or just after meals. 
Supplied: In bottles of 84 and 500 tablets. 
send for samples 
B. F. Ascher & Co., Inc. 
Ethical Medicinals 
KANSAS CITY, MO. 


Lerch, Gordon L., from North Olmsted, Ohio, to Brentwood 
Hospital, 4119 Warrensville Center Road, Warrensville 
Heights, Ohio. 

Levitt, Jack, PCO ’56; Detroit Osteopathic Hospital, 12523 
Third Ave., Detroit 3, Mich. 

Lyon, H. W., from East Millinocket, Maine, to 921 S. Ro. 

chester Road, Rochester, Mich. 


MacKenzie, D. Clyde, CCO ’57; 9124 Prevost St., Detroit 28 
Mich. 

Mahoney, Russell F., from Detroit, Mich., to Lakeview Hos- 
pital, 1749 N. Prospect Ave., Milwaukee 2, Wis. 

Makant, J. Earle, jr., PCO ’56; 6319 Biscayne Blvd., Miami 
38, Fla. 

Manley, Louis J., from Grand Rapids, Mich., to 15885 Wood- 
ward Ave., Detroit 3, Mich. 

Martin, Charles G., from 166 Pleasant Ave., to Osteopathic 
Hospital of Maine, 335 Brighton Ave., Portland 4, Maine. 

Masters, L. A., KCOS ’57; Charles E. Still Osteopathic Hospi- 
tal, 1201 S. Madison St., Jefferson City, Mo. 

Mastron, Victor, from Los Angeles, Calif., to 4116 E. Compton 
Blvd., Compton, Calif. 

Matez, Murray N., from Philadelphia, Pa., to 3107 Mount 
Ephraim Ave., Camden 4, N. J. 

Mauldin, Arthur A., from Box 303, to Mauldin Clinic, Stroud, 
Okla. 

Maunders, Joseph W., from 501% S. Engineer, to Broadway 
& Engineer, Sedalia, Mo. 

Maxwell, Joseph S., from 5435 Woodward Ave., to 9765 N. 
Martindale, Detroit 4, Mich. 

Mayer, Joel S., from Detroit, Mich., to 455 Avenel St., Avenel, 
N. J. 

McCollum, David M., from 2447 E. Jefferson Blvd., to South 
Bend Osteopathic Hospital, 2515 E. Jefferson Blvd., South 
Bend 15, Ind. 

McCurdy, Julius R., Jr., from Toppenish, Wash., to Mount 
Clemens General Hospital, 1000 Harrington Blvd., Mount 
Clemens, Mich. 

Meyers, Henry J., from Kansas City, Mo., to 194-35C 65th 
Crescent, Flushing, L. I., N. Y. 

Middleton, Robert L., from 14112 Lambert Road, to 8252 S. 
Davista Drive, Whittier, Calif. 

Millard, Lester C., from Boston, Mass., to Route 4, Gouverneur, 

Miller, Milton K., from Detroit, Mich., to 430 N. Washington 

Ave., Royal Oak, Mich. 

Mitchell, Charles E., Jr., from 321714 E. Douglas Ave., to 4516 

E. Central, Wichita 8, Kans. 

Mitchell, Charles M., from 1300 Sylvester, to 624 N. Adams, 

Pasco, Wash. 

Morris, Benjamin, from Box 569, to 252 Center Ave., Weston, 

W. Va. 

Moses, Irving I., from Toledo, Ohio, to 14432 Helwig, Nor- 

walk, Calif. 

Murphy, Gerald J., from Mount Morris, Mich., to Stadt. Kran- 

kenhaus, Urologensch Klinik, Ulm Donau, Germany. 

Murray, Edward C., from Kansas City, Mo., to 1388 Gladys 

Ave., Lakewood 7, Ohio. 


Nein, Daniel G., from Portland, Maine, to 9 Cross St., Saco, 
Maine. 

Nelson, W. W., from 137 E. Magnolia Blvd., to 418 E. Olive 
Ave., Burbank, Calif. 

Newhouse, George W., from 10964 S. Vermont Ave., to 11502 
S. Vermont Ave., Los Angeles 44, Calif. 


O'Malley, George G., from Box 7, to Box 188, Galien, Mich. 


Palmer, James Duane, from Eagle Rock, Calif., to 159 S. 
Maine St., Lakeside, Calif. 

Parsons, Elizabeth, from 204 Seitz Bldg., to 205 Elliott St., 
Syracuse 4, N. Y. 

Patriquin, David A., PCO ’56; 491 Stevens Ave., Portland 5, 
Maine. 


Pelino, Carl J., from Detroit, Mich. to 215 Highland Ave., 
Highland Park 3, Mich. 


JournaL A.O.A. 
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Perry, Charles L., from Detroit, Mich., to 1535 Centerville 
Road, Dallas 18, Texas. 

Pignato, Frank, from Kirksville, Mo, to 761 Avenue A, 
Bayonne, N. J. 

Pollock, C. E., from Mesa, Ariz., to Davenport, Fla. 

Pracht, Robert, from Kansas City, Mo., to Guymon Osteopath- 
ic Clinic & Hospital, 1102 N. Main St., Guymon, Okla. 
Priddy, Maurice F., KC ’56; 3460 S. Alameda, Corpus Christi, 

Texas. 


Respess, William R., from Dyer, Tenn., to McEwen Clinic, Box 
316, McEwen, Tenn. 

Reuter, Edward C., from Plymouth, Mich., to 3551 Ford Road, 
Wayne, Mich. 

Ricard, Stewart A., Jr., from Lowell, Ohio, to Main St., Cald- 
well, Ohio. 

Rice, Theodore, DMS ’56; 2427 Townsend, Detroit 14, Mich. 

Richter, Emanuel, from Montebello, Calif., to 15045 E. Alondra 
Blvd., La Mirada, Calif. 

Rubin, Morton L., from Bay Village, Ohio, to 1462 Devereaux 
Ave., Philadelphia 49, Pa. 

Runyon, Sidney S., from Immokalee, Fla., to Hospital of Phila- 
delphia College of Osteopathy, 48th & Spruce Sts., Phila- 
delphia 39, Pa. 

Ryan, John, from 1317 W. Garland Ave., to Box 395, Garland, 
Texas. 


Sadler, Russell B., from Philadelphia, Pa., to 39053 Harper, 
Mount Clemens, Mich. 

Sanders, Loy N., from Corpus Christi, Texas, to 110 First St., 
Box 94, Sanderson, Texas. 

Satnick, Julian H., from Inglewood, Calif., to 7723 Pacific 
Blvd., Huntington Park, Calif. 

Savoia, Anthony L., from Erie, Pa., to 3004 Buffalo Road, 
Wesleyville, Pa. 

Schaefer, Robert C., from 4535 Cadieux Road, to 16111 E. 
Warren Ave., Detroit 24, Mich. 

Scheurer, Donald A., from Flint, Mich., to 4473 N. Seymour 
Road, Flushing, Mich. 

Schillinger, Ernest, DMS ’57; Detroit Osteopathic Hospital, 
12523 Third Ave., Detroit 3, Mich. 

Schneiderman, Allen R., from 1100 N. Mission Road, to 11601 
Montana, Los Angeles 49, Calif. 

Schwartz, Frederick J., from Ontario, Calif., to 427 S. Oak- 
hurst Drive, Beverly Hills, Calif. 

Schwartz, John P., Jr., from Des Moines, Iowa, to 1124 Sells 
Ave., Columbus 12, Ohio. 

Schweig, Edward L., CCO ’56; 119 W. Fourth St., Rochester, 
Mich. 

Sharp, Thomas R., from 124 Nicholas Ave., to 4101 Ocean 
Drive, Oxnard Beach, Calif. 

Shelly, C. Richard, from Belen, N. Mex., to 2129 San Mateo, 
N.E., Albuquerque, N. Mex. 

Shipley, Robert N., from Portland, Ore., to Standring Me- 
morial Hospital, 12845 12th Ave., S.W., Seattle 66, Wash. 

Sikorski, Eugene L., from Pontiac, Mich., to 3257 Auburn 
Road, Auburn Heights, Mich. 

Slater, Wesley R., from North Kansas City, Mo., to 6117 N. 
Wayne Ave., Kansas City 16, Mo. 

Smeltzer, William E., from Detroit, Mich., to 2905 Third St., 
Wayne, Mich. 

Smietana, Joel, from Culver City, Calif., to 1401 W. Whittier 
Blvd., Montebello, Calif. 

Smith, Charles H., Jr., from Houston, Texas, to 1165 Elizabeth, 
Liberty, Mo. 

Smith, Georgia B., from Los Angeles, Calif., to 8917 Cedros 
Ave., Van Nuys, Calif. 

Smith, James W., from South Portland, Maine, to 185 Elmira 
St., Troy, Pa. 

Smith, Leonard, from Levittown, Pa., to Box 58, Langhorne, 


Pa. 

Smith, Paul J., from 91014 Manvel, to 919 Manvel Ave., Chand- 
ler, Okla. 

Smith, William L., from Cuyahoga Falls, Ohio, to Brentwood 
Hospital, 4110 Warrensville Center Road, Warrensville 
Heights, Ohio. 

Soman, Howard, from St. Louis, Mo., to Arnold Clinic, High- 
way 61, Arnold, Mo. 
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PATIENTS ON . 
“MEDIATRIC” 
CAN EXPECT 
A HEALTHIER, 
HAPPIER 
“SECOND FORTY 


YEARS" 


Steroid-Nutritional Therapy 
Provides a 
Constructive Approach 


in Preventive Geriatrics 


“MEDIATRIC; 


AYERST LABORATORIES 
New York, N.Y. ¢ Montreal, Canada 
5659 
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Stefanich, William J., from Columbus, Ohio, to 551 W. Myrtle 
Ave., Youngstown 11, Ohio. 

Stevens, Everett N., CCO ’56; 42 N. Main St., Rochester, N. H. 

Stevenson, Melbourne H., from Los Angeles, Calif., to 1724 N. 
Highlands Ave., Hollywood 28, Calif. 

Still, Andrew T., from Tulsa, Okla., to Still-Hildreth Osteo- 
pathic Sanatorium, Macon, Mo. 


Taft, James E., KC ’57; Lakeside Hospital, 2801 Flora Ave., 
Kansas City 9, Mo. 

Thomas, Fred B., from Saginaw, Mich., to Martin Place Hos- 
pital, 58 Martin Place, Detroit 1, Mich. 

Todd, R. Mark, from Osceola, Mo., to 1004 Joslyn Ave., Pon- 
tiac, Mich. 

Tomashevski, Henry L., from Detroit, Mich., to 7731 Normile, 
Dearborn, Mich. 

Trepanier, Donald, from Trenton, Mich., to 19925 Omira, De- 
troit 3, Mich. 

Trepel, Martin L., from Harrisburg, Pa., to 8430 E. Jefferson 
St., Detroit 14, Mich. 

Turfler, F. A., Jr., from 2447 E. Jefferson Blvd., to South Bend 
Osteopathic Hospital, 2515 E. Jefferson Blvd., South Bend 
15, Ind. 


Ventresco, James, Jr., from Cafaro Memorial Hospital, to 2000 
Canfield Road, Youngstown 11, Ohio. 


Walezak, Joseph R., from Philadelphia, Pa., to 1534 Constitu- 
tion Ave., Chester, Pa. 

Walp, Barry D., from Lancaster, Pa., to 2020 Marietta Ave., 
Rohrerstown, Pa. 

Walters, Earl Vance, from Flint, Mich., to Doctors Hospital, 
1087 Dennison Ave., Columbus 1, Ohio. 

Weaver, Frank M., from Kansas City, Mo., to 1224 Lenox 
Ave., Bethlehem, Pa. 

Wehrum, Paul A., from Columbus, Ohio, to Brentwood Hospi- 
tal, 4110 Warrensville Center Road, Warrensville Heights, 
Ohio. 

Weisman, Harold, from Los Angeles, Calif., to 10235 Sepul- 
veda Blvd., Sepulveda, Calif. 

Weissinger, Robert F.,. DMS ’57; Des Moines General Hospital, 
603 E. 12th St., Des Moines 16, Iowa. 

Wells, James R., from Muskegon, Mich., to Stewart St., Ra- 
venna, Mich. 

Wetmore, Francis W., from 68 Cottage St., to 5 Howard Ave., 
Pawtucket, R. I. 

Williams, E. Robert, from 3195 Linwood Road, to 3158 Lin- 
wood Road, Cincinnati 8, Ohio. 

Williams, Wallace S., from 1129 Burton Hill Road, to 5433 
River Oaks Blvd., Fort Worth 14, Texas. 

Winslow, J. Robert, from 5003 Ross Ave., to 1711 N. Garrett 
Ave., Dallas 6, Texas. 

Wolfe, Richard B., from 2447 E. Jefferson Blvd., to South 
Bend Osteopathic Hospital, 2515 E. Jefferson Blvd., South 
Bend 15, Ind. 

Wood, Paul A., from Cape Girardeau, Mo., to Fort Worth 
Osteopathic Hospital, Inc., 1000 Montgomery St., Fort 
Worth 7, Texas. 

Woodward, Thomas P., from 2447 E. Jefferson Blvd., to South 
Bend Osteopathic Hospital, 2515 E. Jefferson Blvd., South 
Bend 15, Ind. 

Woolbright, J. L.. KCOS ’57; Charles E. Still Osteopathic 
Hospital, 1201 S. Madison St., Jefferson City, Mo. 


Yeo, Leo G., from 610 N. Manhattan, to 604 N. Manhattan, 
Manhattan, Kansas. 


Zachary, Loyd R., from Miranda, Calif., to General Delivery, 
Malin, Ore. 

Zalen, Edward, from Cuyahoga Falls, Ohio, to 64 Mt. View 
Ave., Akron 3, Ohio. 

Zawol, Leopold T., from 2447 E. Jefferson Blvd., to South 
Bend Osteopathic Hospital, 2515 E. Jefferson Blvd., South 
Bend 15, Ind. 
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comprehensive physiologic supplement 


each Kapsea! contains: 


Vitamin A 

Vitamin B, mononitrate 
Ascorbic acid 
Nicotinamide 

Vitamir. B, 

Vitamin B, 


Vitamin B,, with intrinsic 
factor concentrate 


Folic acid 
Choline bitartrate 


Pantothenic acid 
(as the sodium salt) 


Ferrous sulfate (exsiccated) 
lodine (as potassium iodide) 
Caicium carbonate 


Taka-Diastase@ 
Pancreatin 


ieLysine 
di-Methionine 


Metny testosterone 
Theelin 


1,667 Units (0.5 ma} 


0.67 mg. 
33.3 mg. 
16.7 meg. 
0.67 mg. 
0.5 mg. 


0,033 USP Unit 


0.1 mg. 
6.67 mg. 


5 meg. 


16.7 mg. 


0.05 mg. 
66.7 mg. 


20 mg, 
133.3 mg. 


66.7 
16.7 mg. 


1.67 meg. 
0.167 img. 


One Kapseal three times dally before mess. 
Female patients should follow each 21-day course 


with @7-day rect interval. 


ELDEC Kapseats are available in botties of 100. 
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In combating the aging process, 
proper nutrition is one of a number of 
factors which can help to “... avoid, 
retard, or even reverse some patho- 
logical changes....’’* 


® 
| | | Kapseals® 


mineral-vitamin-hormone supplement 


“ helps combat the aging complex now 


to foster good health and usefulness later : 


vitamins and minerals 
to help maintain cellular function 


* enzymes to aid digestion 
* amino acids to help maintain nitrogen balance 
« steroids to stimulate metabolism 


*Freeman, J. T.: Features of Gerontology’s Clinical Future, 
J.A.M.A. 161:948, 1956. 
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PARKE, DAVIS & COMPANY + DETROIT 32, MICHIGAN 
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Ziegler, John W., from Columbus, Ohio, to 15885 Woodward 
Ave., Highland Park 3, Mich. 


Zimmerman, Robert A., from Grand Rapids, Mich., to 101 E. 
Avalon St., Santa Ana, Calif. 


Zipperer, William Paul, from 10722 Westfield Road, to 11611 
W. Hardy St., Houston 22, Texas. 


Applications 


for membership 


CALIFORNIA 


Ginsburg, Leon J., (Renewal) 1755 W. Century Blvd., Los 
Angeles 47 


Whitacre, Hannah E., (Renewal) 13119C Victory Blvd., 
North Hollywood 


MASSACHUSETTS 
Silvernail, Raymond W., (Renewal) 221 Essex St., Salem 


MICHIGAN 
Rollins, Frank D., (Renewal) Hotel Scott, Hancock 
Hutt, Harold D., (Renewal) 108% S. Saginaw St., Holly 
Talmage, Henry E., (Renewal) 98 Division St., Sparta 


MISSOURI 


Musselman, Paul C., (Renewal) Lakeview Rest Home & 
Clinic, Forsyth 


Mason, Ernest H., (Renewal) 7230 Wornall Road, Kansas 
City 14 


OKLAHOMA 
Gregory, Buford L., (Renewal) 1634 S. Boulder Ave., 


Tulsa 5 


Perry, Layne, (Renewal) 1217 S. Wheeling, Tulsa 4 


OREGON 
Taylor, Charles E., (Renewal) Route 2, Box 812, Creswell 


RHODE ISLAND 
Cowell, John A., (Renewal) 303 Massachusetts Ave., Prov- 


idence 5 
TEXAS 
Hall, Evalyn McCraray, (Renewal) Bors Clinic & Hospital, 
Beeville 


McNeff, Mary Leone, (Renewal) Security State Bank 
Bldg., Farwell 


Van Schoick, Robert D., (Renewal) 1701 Poplar St., Box 
8, Leonard 


WISCONSIN 


Gieselman, John H., (Renewal) 803 South Shore Drive, 
Madison 5 


SOUTH AMERICA 


Douce, William F., Casilla 860, Guayaquil, Ecuador 
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SUPERIOR TOLERANCE 


“Of the 75 patients receiving iron 

[MOL-IRON] therapy, [only] one 

was forced to stop treatment...” 
(Am. J. Obst. & Gynec. 62:947, Nov. 1951.) 


OUTSTANDING 
EFFECTIVENESS 


“We have never had other iron 
salts so efficacious...” 
(Am. J. Obst. & Gynec. 57:541, Mar. 1949.) 


RAPID RESPONSE 


produced a substantially more 
rapid therapeutic response than 
ferrous sulfate...” 

(Bull. Margaret Hague Mat. Hosp. 1:68, Sept. 1948.) 


these are the hallmarks of 


MOL-IRON” 


(Molybdenized Ferrous Sulfate) 


and it costs no more 
than ordinary 
iron preparations 


Each tablet or teaspoonful of liquid 
contains ferrous sulfate 195 mg. (3 gr.) 
and molybdenum oxide 3 mg., as spe- 
cial coprecipitated complex. 


Tablets: bottles of 100 


Liquid: bottles of 12 fl. oz. 


The outstanding therapeutic ad- 
vantages of Mol-Iron have been estab- 
lished by more published clinical 
reports'-!* during the past ten years, 
than are available for any other iron 
preparation. 


Complete bibliography availabie on request. 


to fit different 
prenatal requirements 


(MOLYBDENIZED FERROUS SULFATE) 


preparations 


For comprehensive nutritional support 


G E S TATA B Ss P The only OB-Supplement with Mol-Iron 


Tablets: bottles of 60 


“Just 2 for 2”... 2 tablets a day give comprehensive mineral-vitamin support (including 
phosphorus-free calcium and vitamin K) required by both mother and child. 


OR 


When iron is the dominant need 


MOL-IRON WITH CALCIUM 
AND VITAMIN D 


Tablets: bottles of 100 


Each tablet equals one MOL-IRON tablet plus 250 mg. of phosphorus-free calcium and 
200 U.S.P. Units of vitamin D. 


Dosage: 2 tablets t.i.d. 


For best results — choose the right iron 


Ezz : White Laboratories, Inc., Kenilworth, New Jersey 
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with 
minerals 


AYALETS- 


(Abbott's Vitamin-Mineral Tablets) 


10 vitamins...9 minerals...in each tiny Filmtab 


Each tiny DAYALETS-M Filmtab represents: 


too! 


VITAMINS ' MINERALS 
Vitamin A...... 3 mg. (10,000 units) (2% MDR*) H Iron (as sulfate)........ 10 mg. (1 MDR) 
in th Vitamin D....... 25 meg. (1000 units) (2% MDR) + Copper (as sulfate)............... 1 mg. 
In the Vitamin B, Mononitrate.......... 5 mg. (5 MDR) lodine (es caiium iodate) 0.15 mg. (1% MDR) 
Sig 5 mg. Cobalt (as sulfate).............. 0.1 mg. 
attractive new Pyridoxine Hydrochloride................ ‘Mangonese (as sulfate)........... 1 mg, 
Vitamin B,2 (as cobalamin concentrate)......... 2 mcg. (as ; 
table’ bottle Calcium Pantothenate................... 5 mg. Zinc (as sulfate)................ 1.5 mg. 
eee 100 mg. (3 MDR) : Molybdenum (as sodium molybdate). . .. 0.2 mg. 


*MDR—Minimum Daily requirement ObGott 
®Filmtab—Film-sealed tablets, Abbott; pat. applied for. 


M 
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Abbott Laboratories, 124 

Aloe, A. S., Co., 66 

American Bakers Assn., 12 

American Felsol Co., 46 

American Ferment Co., Inc., 82 

Ames Co., 16, 22 

Armour Laboratories, 68-69, 101 

Ascher, B. F., Co., 118 

Ayerst cc 13, 18-19, 95, 116- 
‘117, 1 


Baum, W. A., Co., 72 
Becton-Dickinson & Co., 38 

Birtcher Corporation, 87 

Borcherdt Malt Extract Co., 106 
Borden Co., 105 

Bristol-Myers Co., Cover 2 
Burroughs Wellcome & Co., Inc., 56 
Burton, Parsons & Co., 90 


Camp, S. H., Co., 128 
Carnation Co., 36 
Chicago Pharmacal Co., 89 


Ciba Pharmaceuticals, Cover 4, 110-111, 
112-113, 114-115 


Colwell Publishing Co., 108 
Cutter Laboratories, 48 


Dartell Laboratories, 94 
Davis, F. A., Co., 71 
Davol Rubber Co., 49 
De Puy Mfg. Co., 46 
Desitin Chemical Co., 80 
Dietene Co., 109 

Dome Chemicals, Inc., 97 
Drew Pharmacal Co., 88 


Eaton Laboratories, 84, 103 
Fischer, H. G., & Co., 66 
Geigy Pharmaceuticals, 23 


Hoffmann- ce Inc., 6-7, Insert Be- 
tween 94 & 9 

Holland- Co: 21 

Hollister, Franklin C., & Co., Insert Be- 
tween 54 & 55 


Knox Gelatine, Chas. B., Co., Inc., 45 


Lea & Febiger, 113 

Lederle Laboratories, 62, 98-99 
Leeming, Thomas & Co., Inc., 77 
Lilly, Eli, & Co., 76 

Lippincott, J. B., Co., 74 

Lloyd Bros., Inc., 50 


Maltbie Laboratories Division, 115 
Wallace & Tiernan, Inc. 
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Mallard, Inc., 74 
Massengill, S. E., & Co., Insert Between 
& 63 


Mc Neil Laboratories, Inc., 14, 35, 51, 54, 
57 


Mead Johnson & Co., Insert Between 16 
& 17, 31, 42 

Merck, Sharp & Dohme, Inc., 43, 64 

Merrell, Williams S., Co., 9 


National Drug Co., 52 


Organon, Inc., 92, 102 
Ortho, 70 


Parke, Davis & Co., 4, 30, 46, 120-121 
Pet Milk Co., 126 

Pfizer, Chas., & Co., Inc., 34, 40-41 
Picker X-Ray Co., 1 

Pitman-Moore Co., 59 

Professional Printing Co., 104 


Quaker Oats Co., 20 


Riker Laboratories, 28, 47, Cover 3 
Ritter Co., Inc., 96 

Robins Co., A. H., 30, 85, 100 
Rorer, William H., Inc., 78 
Roussel Corporation, 8 


Sandoz Pharmaceutical Co., 93 
Saunders, W. B., Co., Cover 1, 108 
Schenley Laboratories, 26-27 
Schering Corporation, 3, 24-25 
Schmid, Julius, Inc., 29 

Searle, G. D., & Co., 49A-49B 
Sherman Laboratories, 86 

Shield Laboratories, 15 
Smith-Dorsey, 79, 81, 83 

Smith, Kline & French, 37, 58, 60, 91 
Squibb, E. R., & Sons, 67 
Standard Pharmaceuticals Co., 66 
Stuart Co., 55 


Tampax Incorporated, 33 
Taylor Instruments Co., 107 
Truform Anatomical Supports, 63 


Vitaminerals, Inc., 75 


Wallace Laboratories, 65 
Wampole Laboratories, 10-11 
Laboratories, 5, 17, 44, 


Warren-Teed Products Co., 39 

White Laboratories, 32, 73, 122-123 

Winthrop Laboratories, Insert Between 
32 & 33 

Wyeth Laboratories, 61 


for your WOMEN 


GERIATRIC PATIENTS 


POISE ...Camp’s new con- 
cept in corsetry ... provides 
the ideal light, attractive, scien- 
tific support for the aging 
female. Not intended as a re- 
placement for sturdier Camp 
garments, Poise answers the in- 
timate needs of women requir- 
ing light support in the lumbar 
region in cases of low back 
syndrome. Poise supports the 
lower abdomen as well, reliev- 
ing tension on the pulpy tissue 
and thereby aiding in the sup- 
port of the spine. The Magic 
Circle perenne control with 
doubly rein- 

forced ab- 
dominal 
panels and a 
special in- 
serted back 
panel* whose 
salient fea- 
, ture is a pair 

of ‘sturdy stays parallel to the 


*Patent Pending 


SUPPORTS APPLIANCES 
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on the old rockin’ chair 


The faithful rocker, having provided comfort and solace to its 
users for generations, may look forward to a well-earned rest. 
For our senior citizens can now more successfully manage—or 
elude—the rocking chair diseases which long have marred their 
twilight days. 


A valuable help in this is Instant Pet Nonfat Dry Milk—when used 
in the dietary management of obesity, hypertension, diabetes, heart 
conditions and certain other degenerative diseases. 


Since nonfat dry milk is one of the richest, most economical food 
sources of high-quality protein available, it is ideally suited for 
diets where protein-fortification of foods and beverages is indicated. 


And since reconstituted Instant Pet is delicious nonfat milk with 
all the protein, calcium and B-vitamins of whole milk, but only 
half the calories . . . 


Instant 


it is a pleasant and valuable addition to any diet which needs to 
be high in protein and calcium . . . low in fat and calories. Also 
significant to the patient is Instant Pet's modest cost—as little 
as 8¢ a quart. 


INSTANT PET NONFAT DRY MILK 


supplies essential milk nourishment with minimum caloric 


intake at minimum cost 


PET MILK COMPANY e ARCADE BUILDING e ST. LOUIS 1, MISSOURI 
126 JournaL A.O.A. 
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A Dependable Antihypertensive 


“...by far the most effective 


and useful orally administered agent for reducing blood 
pressure . . . fully worthy of a trial in every case of 
essential hypertension in which treatment is thought 
necessary. The severe cases, which always need treat- 
ment, are as likely to respond as the mild.””! 


1. Locket, S.: Brit. M.J. 
1:809 (Apr. 2) 1955. 


An Effective Tranquilizer, too 


“|. . relief from anxiety resulted in generally in- 
creased intellectual and psychomotor efficiency with 
a few exceptions.” Rauwiloid is outstanding for its 
nonsoporific sedative action in a long list of diseases 
burdened by psychic overlay. 


2. Wright, W.T., Jr., et al.: J. Kansas 
M. Soc. 57:410 (July) 1956. 


Dosage: Merely two 2 mg. tablets at bedtime. 


Rauwiloid is recognized as basal 
medication in all grades and types 
of hypertension. In combination with 
more potent agents it proves syner- 
gistic or potentiating, making 
smaller dosage effective and freer 
from side actions. 


Rauwiloid + Veriloid® 


In moderate to severe hyperten- 
sion this single-tablet combination 
permits long-term therapy with de- 
pendably stable response. Each tablet 
contains 1 mg. Rauwiloid (alseroxy- 
lon) and 3 mg. Veriloid (alkavervir). 
Initial dose, 1 tablet t.i.d., p.c. 


After full effect one tablet suffices, 


A logical first step when more potent drugs are needed 


7 ® 
Rauwiloid + 
Hexamethonium 
In severe, otherwise intractable hy- 
pertension this single-tablet com- 


bination provides smoother, less 
erratic response to hexamethonium. 


‘Each tablet contains 1 mg. Rauwi- 


loid and 250 mg. hexamethonium 
chloride dihydrate. Initial dose, 4 
tablet q.i.d. 
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PATIENTS SLEEP SOUNDLY with non- 
barbiturate Doriden—0.5 Gm. at bedtime. 
Onset of action is smooth and gradual 
(without preliminary excitation). Effect 
lasts 4 to 8 hours. 


(glutethimide CIBA) 


4 


SUPPLY: Tablets, 0.125 Gm. (white), 0.25 Gm. (white, 
scored), and 0.5 Gm. (white, scored). 


PATIENTS AWAKE ALERT AND RE- 
FRESHED; Doriden is rapidly metabo- 
lized, allows restful natural slumber with- 
out hangover. 
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